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Editorial 


THE WORM is turning; no longer is general 
practice threatened with extinction. The 
doctor’s surgery may become more and more 
like an out-patient clinic, his affiliations with 
the local hospital will, one hopes, become 
stronger and stronger, but he will, neverthe- 
less, retain responsibility for a number of 
patients whom he will still be able to call his 
own. It is the turn of the hospitals to lament 
their failure to attract many newly qualified 
men of the calibre they require. The situation 
in the peripheral hospitals is dire already, but 
in a few more years it will be desperate unless 
specialist medicine in the junior grades is made 
a more attractive proposition. 


There seems to be an increasing number of 
recently registered doctors, with at least two 
house jobs in their own teaching hospital be- 
hind them, who are turning their backs on 
hospital practice and “ going to the country ”. 
There must be a variety of reasons for this. 
Marriage at an early age is ever becoming 
more acceptable and natural. Many are not 
prepared to subject their wives, and probable 
families, to the financial strain and to the 
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frustrations of many years of residential jobs 
and urban flat dwelling. Others have dis- 
covered that hospital mess life, whilst profes- 
sionally stimulating, is hardly intellectually 
stimulating in the broader sense of the word. 
Of course, it is barely conceivable that the 
teaching hospitals will ever have any difficulty 
in attracting sufficient men of the top flight, 
but the other hospitals will be hard hit 
It is here that the vicious circle of staff short- 
age will be most apparent. With more people 
deserting an increasingly intolerable load is 
placed on those remaining and yet more are 
driven away. 


The health service is already facing an 
acute shortage of doctors in all branches of the 
profession. It seems extraordinary under the 
circumstances that there should be such oppo- 
sition to the proposals in the Platt report of 
establishing posts for G.P.s in hospitals on a 
part time basis. Hospitals are understaffed 
and are relying to a large extent on overseas 
doctors. With so many well qualified men 
going into general practice, many with one or 
more additional qualifications and many, at 
times, nostalgic about academic medicine, 
there appears such a good case for adjusting 
supply to meet demand. 
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Engagements 


Boropa—TScCHAIKOV.—The engagement is an- 
nounced between Dr. Cyril Boroda and Miss 
Daphne Tschaikov 

GIBBON—ALEXANDER.—The engagement is an- 
nounced between Dr. Raymond H. Gibbon 
and Miss D. Ruth Alexander. 

Hospay—Retw.—The engagement is announced 
between Dr. George Radenhearst Hobday and 
Miss Sally G. Reid. 

SnHarp—Co.Liins.—The engagement is announced 
between Guy Thomas Sharp and Miss Jillian 
Margaret Collins. 


Marriages 


CUNNINGHAM—CorBETT.—On 16th September, Dr. 
Geoffrey Allan Brockman Cunningham to 
Alison Mary MacRae Corbett. 

PERRING—BARNES.—On 30th September, Michael 
Arthur Perring to Elizabeth Denalo Barnes. 


Births 


AINLEY-WALKER.—On 27th September, to Ann 
(née Mayer) and Dr. John Ainley-Walker, 
a son (Peter Ralph), a brother for Patricia and 
Richard. 

CrRoNnIN.—On Ist October, to Cora (née Mumby- 
Croft), wife of John Cronin, F.R.C.S., M.P., 
a son. 

DicKMAN.—On 20th September, to Mollie (née 
Brownrigg) and Dr. Roy Dickman, a daughter. 

Evans.—On 8th October, to Drs. Nerys and Glyn 
Evans, a son (Gruffydd), brother for Shan. 
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PEDERSEN.—On 6th October, to Wendy (née New- 
bery) and Dr. David L. Pedersen, a daughter 
(Kate), sister for Lawrence and Sarah. 

SHooTeR.—On 30th September, to Jean, wife of 
Dr. R. A. Shooter, a daughter. 


Deaths 


ANDERSON.—On 15th October, Dr. John Dudgeon 
Anderson, aged 53. Qualified 1937. 

BousFIELD.—On 19th September, Dr. Stanley 
Bousfield, aged 90. Qualified 1897. 


Appointments 


Dr. P. Sleight, senior registrar at St. George's 
Hospital, London, has Seen awarded a Research 
Fellowship supported by the San Francisco’s Heart 
Association and the Wellcome Foundation for a 
year’s work at the Cardiovascular Research Institute, 
University of California. 

Mr. John A. H. Bootes, who is president of 
the British Medical Students’ Association, was 
recently elected president of the International 
Federation of Medical Student Associations at the 
General Assembly in Israel. 


Change of Address 


Dr. & Mrs. CiiveE CHARLTON, 1, West Hill Court, 
Millfield Lane, Highgate, London, N.6. Fitz- 
roy 1710. 

Dr. & Mrs. Nott Cuitton, 4, The Green, Uley, 
Glos. Uley 287. 

Dr. E. C. O. JEwessury, Professional address: 
136, Harley Street, London, W.1. Welbeck 
6200. 





Calendar 
NOVEMBER 


Thur. 23—Abernethian Society. 
house. 
Prof. R. Llewelyn Davies, 
M.A., F.R.I.B.A., “ Archi- 
tecture as Human Environ- 
ment in Sickness and in 
Health.” 


Sat. 25—On Duty: Dr. G. W. Hayward 
Mr. A. W. Badenoch 
Mr. R. W. Ballentine 


Charter- 


DECEMBER 


Sat. 2—On Duty: Dr. A. W. Spence 
Mr. E. G. Tuckwell 
Mr. T. B. Boulton 


Thur. 7—Abernethian Society. 
house. 
Prof. W. J. H. Butterfield, 
O.B.E., “ Clinical Research in 
Diabetes ”. 


Charter- 


Sat. 9—On Duty: Medical and Surgical 
Units 
Mr. G. H. Ellis 
Sat. 16—On Duty: Dr. R. Bodley Scott 
Mr. A. H. Hunt 
Mr. F. T. Evans 
Sat. 23—On Duty: Dr. E. R. Cullinan 
Mr. C. Naunton 
Morgan 
Mr. R. A. Bowen 


Abernethian Society 


The inaugural address for 1961 was given by 
Mr. M. W. Perrin, C.B.E., F.R.1.C., in the 
Great Hall on Thursday, 12th October. As 
treasurer of the Hospital and President of the 
Medical College, Mr. Perrin was a very wel- 
come guest. His subject was “ From the Ivory 
Tower to the Market Place—the Relationship 
between Science and Technology ”. 

As the Chairman of the Wellcome Founda- 
tion, Mr. Perrin could obviously speak from 
experience. He talked in some detail about the 
development of Polythene (with which he had 
been closely connected). Then he developed 
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his idea about what the technologist was and 
also what was the future link which such a per- 
son must form between the Ivory ‘lower and 
the Market Place. When Mr. Perrin was able 
to demonstrate that in his view, most of us 
realised that our idea about the subject had 
been inadequate previously. However, it is 
rather pleasing to think of such an old profes- 
sion as ours being taken as an example of 
present day needs. 


In the questions which followed it became 
obvious that we must consider how modern 
university courses could best serve the needs 
of our suciety—and the part that Institutes of 
Technology ought to play. The need still 
seems to be for flexibility of courses and men 
who can themselves relate various disciplines. 


Students’ Union 


No Students’ Union report has appeared in 
the Journal for some months as the Council 
has not met during the preclinical holiday, 
but it is hoped that providing sufficient space 
is available a brief report of Students’ Union 
affairs can be published following every meet- 
ing. In this way we feel that every member 
will be readily acquainted with the decisions 
made on their behalf and for what purpose 
their yearly subscription is used. 


The most recent Council meeting was on 
Tuesday, 10th October, 1961, in the Small 
Abernethian Room. A short abstract of the 
proceedings follows. 

At the request of several students a letter 
had been sent to the Dean requesting that 
the Museum might remain open until a later 
hour each evening during the month imme- 
diately preceding Part 1 of final examinations. 
Unfortunately, the Secretary of the Students’ 
Union was in Edinburgh at the time of the 
meeting and it was impossible to discuss the 
Dean’s reply as the Secretary had the letter. 

Five thousand Students’ Union Christmas 
Cards have been ordered and are expected to 
be on sale in early November at the com- 
petitive price of 5d. each (including envelope). 
The cards will be of four pages with a repro- 
duction of Hogarth’s “ Pool of Bethesda” on 
high quality paper. 

The View Day Ball proved to be a financial 
success and in addition, £71, the proceeds 
from the Tombola, have been donated to the 
Rahere Association. This was made possible 
by the generous gifts of many business firms. 
Judging from the many appreciative comments 
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of those who attended the Ball it was an 
extremely successful event. Few of those who 
attend this function realise the immense amount 
of time and energy that is expended by the 
small committee each year and many thanks 
are due to them for their efforts. The presence 
of an increased number of senior hospital staff 
was particularly appreciated, and we hope that 
the same number will be encouraged by this 
year’s success to come on future occasions. 
Several students are being approached at once 
to form the committee for next year’s Ball in 
the hope that early organisation will enhance 
the success of the event. 

No further progress could be reported on 
the plans for improving the Abernethian Room 
as the proposals mentioned previously in the 
Journal were still under consideration by the 
College Authorities. As it has come to light 
that the Women Students’ Lounge is also in 
need of improvement, proposals to remedy this 
were submitted, to be considered at the same 
time as those for the Abernethian Room. 

Bart’s is to send three delegates to the 
B.M.S.A. Annual General Meeting this month 
and a sum of £15 was voted towards their 
expenses. The delegates are N. D. Whyatt, 
M. W. Casewell and Miss Jane McKeown. 
J. A. H. Bootes will also be attending this 
meeting in his capacity as President of 
B.M.S.A. 

The following Honours Colours were rati- 
fied by the Council: 

R. P. Davies, J. E. Stevens—Rugby Union 
Football Club. 

P. Savage—Association Football Club. 

Miss Elizabeth Knight, Miss Margaret Childe 
—Ladies’ Hockey Club. 

Several preclinical students have asked if 
the bar at College Hall can be opened in the 
lunch hour and it was decided to investigate 
this possibility. 

The next meeting of the Council will be on 
Tuesday, 17th November, 1961, and the 
A.G.M. of the Students’ Union on Tuesday, 
21st November, 1961. It is hoped to hold the 
latter meeting in the clinical lecture theatre. 

Students’ Union members are reminded that 
they may attend all meetings of the Council, 
Athletic and General Committees as observers. 

Extract from the Students’ Union report in 
the September, 1905, edition of the Journal: 
At the meeting held on 3rd November, Mr. 
Hogarth in the chair, it was decided that 
boxing should be discontinued in the Smoking 
Room* after 8th November. 


*Small Abernethian Room. 
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NORMAN ADAMS JORY, B.Sc., 


An appreciation 

AMONG THE MANY who returned to Bart’s after 
after the armistice of 11th November, 1918, 
and the vast new entry to the Medical College 
between 1918 and 1919, many in uniforms 
of great variety, none stands out in the 
memory more clearly than Lieut. Norman A. 
Jory of the New Zealand Rifle Brigade, 
marked out as he was by the unique headgear 
of the N.Z. Expeditionary Force, the proto- 
type of the boy scout hat. His cheerful man- 
ner and ready, always good natured, wit made 
many immediate and life-long friends. His 





definite antipodean accent, much of which has 
persisted over the intervening years, was an 
added attraction. Arriving with a B.Sc. Auck- 
land and a scholar of that University he found 
the preclinical work easier than many ex-ser- 
vicemen of his age and rapidly made his mark 
by gaining the Treasurer’s Prize in Anatomy 
and the Junior Scholarship in Anatomy and 
Physiology. He dressed for Holburt Waring, 
achieved the Brackenbury Scholarship in Sur- 
gery and, as was traditional in those days, 
became house surgeon to the “old man” in 
1923, the year of the octo-centenary. He fol- 
lowed this by serving as house surgeon to the 
E.N.T. Department under Harmer and Sydney 
Scott. The F.R.C.S. was added in 1925 and 
he then became a demonstrator in anatomy 
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F.R.C.S. 


under “ Sandy” Macphail for two years. He 
still remained faithful to the E.N.T. Depart- 
ment and after a registrarship at the Central 
London Hospital, Gray’s Inn Road, became 
for five years chief assistant to the Throat De- 
partment at Bart’s, and followed this by being 
Chief Assistant to the Ear Department.’ The 
two were, in those days, separate and only 
became united after the last war. He was 
appointed Surgeon to the E.N.T. Department 
of the Royal Northern Hospital and numerous 
Cottage Hospitals round London, the most 
notable being those at Harrow and Hendon. 
In 1939 he rejoined the department at Bart’s 
as assistant surgeon to the Ear Department and 
became second in the united department after 
the retirement of Bedford Russell in 1946. 
He was secretary and later vice-president of 
the section of otology in the Royal Society of 
Medicine. 

Always a keen member of the Students’ 
Union, his abiding love was rifle shooting. He 
and others established Bart’s ascendancy at Bis- 
ley with the best eight in living memory and an 
excellent capacity for beer. Both Norman and 
John Elgood reached the élite of the King’s 
Hundred and Norman notched twenty-fifth 
place. He also swam for the hospital at a 
time when our standard was high and most 
of his summer holidays for years have been 
spent in Cornwall, where the bathing was his 
chief delight. 


While no great contributor to medical litera- 
ture, Norman Jory was a prodigious worker in 
the clinical field and many thousands of hospi- 
tal patients have been grateful for his patient 
skill and gentleness. His imperturbability was 
proverbial and many a sticky clinic or operat- 
ing session has been relieved by his keen sense 
of humour. He was much in demand by, and 
at the service of, colleagues and their families, 
always a tribute of high esteem. 


We were all worried when, last year, he 
worked himself into a severe cardiac break- 
down, but he came out of it smiling and with 
flying colours and came back to full work and 
a short enjoyment of our new quarters before 
retirement. 

We shall all miss that immense Rolls Royce, 
the wonder of its age when first it appeared in 
the square, but still more shall we miss the 
driver and hope that he will find time off from 
his garden to visit us from time to time and 
keep up his long and faithful attendance at 
Eleventh Decennial dinners. F.C.W.C. 
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Fifty years ago 

“LAY STRICTURES UPON hospitals are usually 
too patently false or silly to deserve notice; 
but one criticism on this occasion is too funny 
to ignore. ‘ The fact is,’ we are told, ‘ house- 
surgeons are little more than boys’; and fur- 
ther on we gather that a ‘ youth of twenty-six 
cannot be entrusted with life or death issues ’. 

“A St. Bartholomew’s man applied recently 
for an appointment at a London hospital and 
was informed that he was ‘ too old at twenty- 
seven’. Can it be possible that lay and 
professional opinions are at variance! Or 
are we to understand that some wonderful 
source of wisdom may be tapped between the 
ages of twenty-six and twenty-seven ? 

“The neophyte who is hearing with grow- 
ing apprehension the pessimistic forecasts for 
the future of our profession will now drain the 
dregs of despair when he realises that he will 
be expected to labour until his edentulous 
gums and white hair proclaim him to have 
passed the boundary of boyhood; by which 
time he will have spent thousands of pounds 
in the process of equipping himself for his 
first house-appointment, which will endow him 
with ls. 44d. per diem (exclusive of board and 
lodging ).” 


Last Month 


On 2nd October, the preclinical academic 
year began ninety-five days after the last one 
ended. During this time the new physiology 
block had grown a couple of feet, College Hall 
food had remained the same at the same price 
of twenty-seven pennies a cheap meal, nine 
nine o’clock lectures had been insinuated into 
the Wednesday morning curriculum, and yet 
another (the fifth within a year by my reckon- 
ing) male students’ cloakroom attendant had 
left rather suddenly. The new intake seemed 
larger and stranger than ever. To-day in 
Charterhouse Square’ Bart’s _ preclinical 
students are uncommon among the hoards of 
Royal Dental Hospital dentals, a sprinkling of 
London Ist M.B. students, a few foreigners 
and quite a lot of women. 

The Charterhouse Dramatic Society repre- 
sentative is moaning and one cannot blame him. 
Those who bothered to go will remember the 
energy he threw into last year’s amateur 
dramatics, as a producer in the nursery pro- 
ductions and as Lord Peter Wimsey in the 
Cripplegate Theatre. Now he wants just 
twelve students, not necessarily talented, for 
this year’s preclinical production. The moan- 
ings might have remained subdued and his 
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sentiments gone unheard, but for the provoca- 
tion of some earnest young woman. “ Some 
people have better things to do than amateur- 
ish dramatics.” That did it! Chivalry would 
draw a veil over the Gallic passion and invec- 
tive of the next ten minutes, but not journal- 
ism. “ You typify the two hundred totally 
uncontributory members of this Mediqal 
College. Not only do you refuse to take 
part in anything yourselves, but you refuse to 
acknowledge the smallest spark of initiative 
shown by the very few. What do you do, I ask 
you ? Nothing. Do you ever do anything ? 
No. If you do not take part will you come 
and watch ? No, of course you won’t.” I sym- 
pathised with him and said I would mention 
the matter. 

Man was drawing on cave walls tens of 
thousands of years ago and one assumes that 
he later devised written language because it 
was a less cumbersome form of communica- 
tion. This would not seem so from the follow- 
ing which was the climax of an interesting 
Biochemistry lecture last week:— 
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It might be of use to those who are familiar 
with the mystic E! Tally ho, Mr. K aside, we 
may return to the trees yet. S.C.-S. 

A NATION IN DANGER ? 

Doctor: ““ Where are you going for your holi- 
day ?” 
16-year-old girl patient: “ I’m going to France 
with my boy friend on his motor scooter.” 
Doctor: “ Where are you going to stay ?” 
Girl: “ We are touring round and we shall stay 
each night in a pub and if we can’t get in 
we shall doss down together in his tent.” 
Doctor: “ What does your mother think about 
that ?” 
Girl: “She doesn’t mind a bit so long as I 
wear my crash helmet.” 
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LETTERS TO 


TUTORS IN MEDICINE & SURGERY 


Dear Sir, 

I hope you will allow me, through the 
medium of your columns, to decry one of the 
more shameful restrictive practices perpetrated 
by the Medical College. I refer to the case 
of the student who has failed one or more 
parts of his final examinations. Although 
Cambridge may be different, it is well known 
that the University of London and the Con- 
joint Board require this student to undergo a 
course of revision in the subject he failed. At 
the time of writing (11/10/61) there is no 
official tutor in Medicine or Surgery and con- 
sequently no revision courses in these subjects. 
Indeed, the latter post has been vacant for 
nearly six months. Yet the failed student still 
has to pay £32 10s. every six months as 
“tuition” fees. 

The situation as we have it today is that 
the Medical College will sign up the student 
as having attended revision courses, even 
though in reality there are none. But is it 
reasonable to expect the student to pay for 
tuition he is not receiving ? If the student 
should refuse to pay his fees the College will 
not sign him up as having attended a revision 
course. Justice indeed ! 

Is the student who fails his finals to become 
an outcast from the hospital ? Is nobody going 
to find out how and why he went wrong and 
give him advice on a better approach? It 
seems not. This student may fail many times 
over for all the College cares—just as long 
as he pays his fees! Never was the principle 
of “ I’m all right, Jack ” more aptly illustrated. 
This “lining” of the College’s pockets has 
gone too far. Either they promptly re-intro- 
duce the revision courses or they should abolish 
the fees paid for non-existent tuition. 

Yours, etc., 
R. N. W. Price. 


Dear Sir, 

Mr. Fraser recently published a letter in 
the Journal advising students that it is better 
to learn for yourself than to be spoon-fed, and 
I think that this is very good advice. What 
Dr. Price has not realised is that the £32 10s. 
required as tuition fees every six months only 
covers about one-tenth of his expenses to the 
College. Lecturers and other College staff 
have to be paid, and for that sum he obtains 
entry to lectures, demonstrations, outpatients, 
and ward rounds; and he has free access to the 
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libraries and museums. He can seek advice on 
any point that is troubling him from any mem- 
ber of the College staff that he cares to ap- 
proach. Facilities such as this cost consider- 
ably more than £65 per annum per student, 
entirely irrespective of whether Medical or 
Surgical Tutors are employed by the College. 

These posts were established shortly after 
the war, and have proved very successful 
inasmuch as students have appreciated the in- 
dividual tuition that the Tutors have been able 
to give them; but the tuition fees of the stu- 
dents allocated to the tutors do not in fact go 
so far as to cover the salaries of the Tutors, 
let alone the other expenses of running a large 
College. Previous to this, students used to be 
“signed up” for re-taking their Final Exam- 
inations by the Demonstrators in Practical 
Medicine and Practical Surgery, but this was 
held to be rather unsatisfactory, although it in 
fact complies with the regulations. 

No amount of formal teaching can approach 
the value that is obtained by learning for your- 
self, and I cannot accept therefore that the lack 
of Medical and Surgical Tutors is in any way 
a basic deficiency. I should be much more 
interested to hear whether Dr. Price finds that 
the conditions at the Medical College make it 
difficult for a student to do his own learning. 

Yours faithfully, 
H. WYKEHAM BALME, 
Sub-Dean’s Office. 


BANK TUB 
Dear Sir, 

I read with interest and pleasure the report 
of the Rowing Club this season. May I once 
more make the suggestion that a “ Bank Tub ” 
should be acquired for the Swimming Bath for 
the use of nurses as well as rowing men. Such 
a tub could easily be hoisted to the ceiling 
when not in use. It may be that in these 
modern times “ Tubbing” is not considered 
necessary. I would not know, but I do see 
these curious craft in the Ancient Universities. 
As I was the first to design one I may be 
biased. 

Yours faithfully, 
MALCOLM DONALDSON. 


LLL — 


BART’S SKI CLUB 

The Club will be going to Ziirs (5,700 ft.) 
from 13th-28th January, 1962. Inclusive cost 
will be about £43. Further details from R. 
Bergel, Abernethian Room. 





St. B.H.J., November, 1961 


N 
— 
a 


AN UNUSUAL ELECTROCARDIOGRAM 


by C. 


This case summary is of general interest be- 
cause it relates to severe cardiac pain in rheu- 
matic heart disease with a bicuspid aortic 
valve and because the onset and end of ventri- 
cular fibrillation was observed by chance on 
continuous E.C.G. 

The patient was a married woman aged 61, 
admitted to the Metropolitan Hospital on 21st 
February, 1961. She complained of agonising 
constricting retrosternal pain radiating to the 
back. 


History 


At age 13 and again at 25 the patient had 
had rheumatic fever. She had remained in 
good health with three normal pregnancies 
until about age 30, when she attended an- 
other hospital with exertional dyspnoea. A 
year later her fourth pregnancy was terminated 
because of her heart. At that time she could 
climb only two flights of stairs, but had no 
pain. Her symptoms remained apparently 
stationary until age 45, when she attended 
again with pain in the chest radiating to the 
back and left arm and increased on exertion. 
At age 56 she attended the Metropolitan. Her 
complaints were retrosternal pain radiating to 
the back, and severe exertional dyspnoea (one 
flight) with orthopnoea. There were palpita- 
tions and bubbling in the chest. She had re- 
peated small haemoptyses. She was giddy and 
unable to walk more than a few steps. She 
was admitted because a right thyroid swelling 
had appeared on the death of her daughter 
from Hodgkins Disease. This was investigated 
and she was discharged. Her symptoms 
gradually increased. Aged 58 she noticed in- 
creasing nocturnal cough, while giddiness was 
the main complaint. It diminished over the 
next year, during which she was again admitted 
for rest which temporarily freed her of pain. 
In 1960 (aged 60) she had increasingly fre- 
quent attacks of paroxysmal nocturnal dysp- 
noea in addition to her exertional dyspnoea and 
pain. The pain remained about the same, ex- 
cept that it now radiated either into the neck 
or the left arm as well as the back. Only 
slight pain was present at rest. Palpitation 
had increased. In January, 1961, she was ad- 
mitted because of increased dyspnoea, present 
at rest. Pain occurred in the arms and chest 
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on the slightest exertion. Orthopnoea, cough 
and bloodstained sputum were present. She 
became well enough for discharge in February. 
Despite strict bed rest her pain rapidly be- 
came worse and she was re-admitted ten days 
later. 

At this time there was intense dyspnoea at 
rest, with constant crushing pain at rest in 
the distribution already given. There was little 
cough and no sputum or haemoptysis. Marked 
orthopnoea was present. There was pain in 
the right hypochondrium; this had been present 
for years and was associated with flatulent 
dyspepsia. The patient had vomited four times 
in the previous 24 hours, and there had been 
four otherwise normal bowel actions on the 
morning of admission. She had had two epi- 
sodes of dysuria months previously, but no 
haematuria, Sweating was marked. She com- 
plained of no weight loss, visual or auditory 
disturbance. There was some rotational ver- 
tigo. There had been no stridor. Apart from 
rheumatic fever, chorea, pregnancies and one 
attack of acute cholecystitis there had been no 
other illness. There was no relevant family 
history. 


Examination on admission 


The patient was in pain, dyspnoeic, appre- 
hensive, sweating and pale but there was a 
marked malar flush. Blood pressure was 150/ 
90, pulse 92, irregularly irregular: respiration 
rate 36 per minute, temperature 98.2°F. The 
fundi were normal. There was no increase in 
jugular venous pressure. The trachea was cen- 
tral. There was a 1 inch firm swelling in the 
right thyroid lobe. Chest movements good, 
basal rales present on both sides. Heart: car- 
diac impulse strong with left ventricular heave 
and right ventricular slap. “No thrill was pal- 
pable. There was a loud presystolic gallop. 
The mitral first and pulmonary second sounds 
were loud but not split. There was a harsh 
apical crescendo diastolic murmur, conducted 
into the axilla, with a short apical mid-systolic 
murmur. There was an early diastolic mur- 
mur at the left sternal border and an aortic 
systolic murmur conducted into the neck. No 
hepatomegaly, oedema or venous pulsation 
were noted. The leg pulses were normal and 
no abnormality was noted in the hands. No 
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other abnormality was detected on physical 
examination. 


Investigations 

Haemoglobin: 12.4 G/100 ml. 

W.b.c.: 5,000 per c.mm. 

E.S.R.: 3 mim. in Ist hr. (Westergren). 

Serum Electrolytes: Sodium 133 mEq/1; 
Potassium 4.7 mEq/1; Chloride 100 
mEgq/1; Bicarbonate 28 mEq/1. 

Spun urine: Sterile, no abnormal features 
in deposit. 

P-A chest film showed considerable en- 
largement of the left ventricle and 
probably also of the right; lung fields 
hyperaemic. Tracheal compression 
very likely due to retrosternal goitre 
had been suggested at previous 
examinations, but was not demons- 
trable on the new film. 


Electrocardiogram. (Fig. 1.) Sinus 
rhythm, but variable P-R_ interval 
(0.04 - 0.16 sec.). Large P 
(“ mitrale ”) waves in anterior chest 
leads. P inverted in leads 3 and 
AVR. Left bundle branch block with 
notched and slurred complexes (QRS 
0.16 sec.) in all leads, the principal 
deflection upward in lead 1 and 


ets] * 
" str ais 
> os ise + 


Fig. 1. Electrocardiogram on admission. 
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downward in lead 3. T waves in- 
verted and large, with S-T segment 
depression in all leads. 


1957 investigations—B.M.R.—2%,, sleep- 
ing pulse rate 70-75. Serum choles- 
terol 110 mgm./100 ml. Wasserman 
reaction negative. 


Diagnosis 
“Status Anginosus” due to aortic val- 
vular disease. Mitral stenosis and re- 
gurgitation, aortic stenosis and re- 
gurgitation. Chronic cholecystitis. 


Clinical course and treatment 


Outpatient maintenance had been Digitalis 
leaf gr. 1 b.d., amylobarbitone gr. } t.d.s., 
pentaerythritol tetranitrate 30 mg. b.d., and 
glyceryl trinitrate gr. 1/130 p.r.n. This re- 
gime was continued with strict bed rest and 
2 litres was allowed as daily fluid intake. 
Pain was controlled with Inj. Papaveretum gr. 
1/3 six-hourly for 48 hours. The pain was 
then markedly less, but still present at rest. 
It was completely abolished with Iproniazid 
50 mgm. t.d.s. After a week there was no 
pain at rest, the respiration rate had fallen 
to 20 and the pulse rate was 80-90 per min. 
Attacks of sweating, however, occurred nightly. 
After three weeks the patient was able to get 
out of bed without pain, but not to 
walk. On the 23rd day she col- 
lapsed suddenly in bed, sweating 
and pulseless. There was intense 
dyspnoea, pallor and cyanosis. The 
pulse was rapid, weak and irregular 
and the blood pressure 100/40. 
The lung fields were clear. There 
was no venous engorgement. Oxy- 
gen and intravenous hydrocortisone 
were given. An E.C.G. was per- 
formed; during the tracing the 
patient developed ventricular fibril- 
lation and died after 40 seconds. 
(Fig. 2.) 


Abnormal findings at necropsy. 


The lungs were congested. 
There was marked left and right 
ventricular hypertrophy. All the 
heart valves showed gross rheu- 
matic vegetations; the aortic valve 
was calcified and the third cusp 
was rudimentary. (Fig. 3.) Both 
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Fig. 2. Terminal Electrocardiogram, showing 
onset of Ventricular Fibrillation. 


coronary arteries were patent and free of 
atheroma throughout their length. The aorta 
was almost free of atheroma. Two cholesterol 
stones were present in the gall-bladder, which 
showed some fibrosis. An adenoma of the 
right thyroid lobe was 1 inch in size and sec- 
tions showed cyst formation with a few colloid- 
containing vesicles. There was no retrosternal 
thyroid and the trachea was normal. 

The cause of death was acute left ventricular 
failure due to myocardial ischaemia due to 
aortic stenosis. 


Comment 


Cardiac pain in aortic stenosis. Severe an- 
gina is common in aortic stenosis. Baker and 
Somerville (1959) in their patients recorded 
angina in 34 out of 50, 32 aortic valves being 
calcified. In 19 patients angina was the pre- 
senting symptom. A high incidence of angina 
in pure aortic stenosis (59%) was found by 
Hancock and Fleming (1960), especially in 
older patients. In younger subjects dyspnoea 
was the commonest presenting symptom. Mit- 
chell et al. (1954) noted angina in 36%, of 
their patients with pure aortic stenosis. In 
pure mitral stenosis angina occurred in only 
3.8%, of patients (Chiche et al., 1961). In 
combined mitral and aortic stenosis angina 


is half as common as in pure aortic stenosis 
(Urichi et al., 1961). This is supported by 
Katznelson et al. (1960). These workers found 
the calculated work of the left ventricle to be 
raised nearly as much in mitral and aortic 
disease as in isolated aortic stenosis. The 
raised cardiac output often found is propor- 
tionately taken up by the hypertrophied left 
ventricle (Hancock and Fleming, 1960) and 
ischaemia results due to the high pressure 
gradient across the aortic valve with a fall in 
the mean blood pressure. In aortic stenosis 
the frequency and severity of coronary ather- 
oma is inversely proportional to the degree of 
stenosis. It is interesting to note that 10% 
of aortic stenotics have left bundle branch 
block (Mitchell et al. 1954) and these 
patients’ life expectancy has been said to 
average three years (Campbell, 1944). 


Bicuspid aortic valves were present in 4.5%, 
of cases studied post-mortem by Soulie et al. 
(1960), but only half of these had been diag- 
nosed ante-mortem as aortic valvular disease. 
18 out of 80 cases of aortic stenosis had bi- 
cuspid aortic valves (Bacon and Matthews, 
1959), calcification being more common in 
the congenital type. The authors deduce that 
aortic stenosis in the elderly is more likely 
to be degenerative than rheumatic, 
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Fig. 3. Heart showing gross hypertrophy and the bicuspid aortic valve, 
which is heavily calcified. 


Monoamine oxidase inhibitors in angina. 
Much conflicting evidence has accumulated on 
this subject. Shoskes et al. (1959) found 
Iproniazid to be of value, while Cole (1960) 
and Fife et al. (1960) found it useful only in 
more severe angina where nitrites may be un- 
satisfactory. Papp and Smith (1960) recom- 
mended both Iproniazid and Nialamide in 
the treatment of status anginosus (continuous 
angina without cardiographic evidence of in- 
farction). The incidence of liver damage has 
been quoted at one in 4,000 (Snow and 
Anderson, 1959). 


Ventricular fibrillation in ischaemic heart 
disease. This arises as a result of the appear- 
ance of multiple ventricular ectopic foci excited 
by myocardial anoxia, leading to electrical in- 
stability (Adelson and Hoffman, 1961). The 
tracing of Fig. 2 suggests this with the gradual 
appearance of slow waves in V 1 in the 
presence of QRS complexes. Increased is- 
chaemia is evident, QRS being now 0.2 sec. 
as opposed to 0.16 sec. previously and the 


RS-T depression being much greater. 

I am deeply indebted to Dr. N. G. Hulbert 
for his advice and assistance in preparing this 
report. 
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FURTHER EVIDENCE OF PANCREATITIS 
AND HYPERPARATHYROIDISM 


The 1961 Bentley Prize 


winning 


essay: Praemonitus: Armatus 


by T. G. Hudson 


INTRODUCTION 

During the last five years there were four 
cases of Hyperparathyroidism who had a Para- 
thyroid tumour removed at operation at St. 
Bartholomew’s Hospital. The common feature 
of hypercalcaemia and hypophosphataemia 
caused, in two cases, extensive Osteoporosis but 
no renal lesion; in one case, extensive calcifi- 
cation of the urinary tract but no Osteoporosis; 
and in one case, Pancreatitis. This latter case 
is presented here not only because Pancreatitis 
is a newly discovered associated disease, but 
also because it shows other features of unusual 
interest. Only during the last three years have 
there been reports, all from America, of cases 
showing Pancreatitis with Hyperparathyroid- 
ism. 

THE VARIED CLINICAI HYPER- 

PARATHYROIDISM 

A review of the literature of Hyperpara- 
thyroidism impels one not to be too dogmatic. 
The disease was first discovered by Mandl’ and 
Dubois in patients with a marked degree of 
bone disease and for a long time it was con- 
sidered synonymous with Von Recklinghausen’s 
Osteitis Fibrosa Cystica. But later, a group of 
35 cases was reported with urinary tract calci- 
fication, 12 of which had no clinical or X-ray 
evidence of bone disease (Albright, 1937° °) 
Furthermore, cases of bone disease but no renal 
lesions had been reported. 

This led to the realisation that the bone and 
renal lesions must be complications, not neces- 
sarily related, of a primary blood disorder. This 
disorder, due to an excess secretion of Para- 
thyroid hormone, results in an elevation of the 
Serum Calcium and a depression of the Serum 
Phosphate which can be accurately measured 
in the laboratory. These findings are the com- 
mon link which leads to a diagnosis of Hyper- 
parathyroidism in almost every type of case. 
The primary disorder alone would produce 
symptoms such as anorexia, nausea, constipa- 
tion, polydipsia, polyuria and _ increasing 
lethargy, and this has been sufficient guide in 
some cases to seek the tell-tale blood calcium 
and phosphate levels. 

Other related clinical and pathological dis- 
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orders were reported later. Peptic ulcer was 
associated with an acutely fatal form of Hyper- 
parathyroidism (Rogers, 1946‘, 1947°; Frame, 
1960’). A feature at autopsy in these cases was 
widespread calcification of the soft tissues. 
Recently, Pancreatitis has been noticed as a 
predominant feature (Cope, 1957’; Hoar, 
1958°; Gross, 1958°; Lacher, 1959"). Calcifi- 
cation has been present in the Pancreas in 
many, but not all, of the cases. The exact 
re'ation of the bone, renal, peptic ulcer and 
pancreatic disorders to the biochemical findings 
in the blood is still far from certain. In the 
majority, but again not all, of the cases it is 
evident clinically that the blood calcium and 
phosphate levels change first. This is Primary 
Hyperparathyroidism. But in chronic renal 
disease, for instance, it is evident that it occurs 
later. This is Secondary Hyperparathyroidism. 

Surgical exploration of the neck, and, if 
needs be, of the anterior mediastinum to find 
the secreting Parathyroid tumour is the only 
course open, once the diagnosis has been made. 
The onus is on the Surgeon, for the confirma- 
tion of Hyperparathyroidism depends on a 
tumour being found. For example (Alan 
Rose'’), a patient underwent her first operation 
at which all four Parathyroid glands were bi- 
opsied and found to be normal. The continua- 
tion of her symptoms demanded a second 
operation. So, one month later, the glands 
were again biopsied and it was not until the 
sternum was split that a definite Parathyroid 
tumour in the anterior mediastinum was re- 
vealed. The removal of a tumour does not 
guarantee that another will not grow’, so that 
if the symptoms reappear, it is indicative that 
another tumour has formed. There is, at 
present, no way of telling what will be found at 
operation. It may be an Adenoma, Primary 
Hyperplasia, or a Carcinoma. 

This, then is a brief outline of Hyperpara- 
thvroidism—a disease to be expected in middle 
and late adult life. 


CLINICAL HISTORY 

In 1946, Mrs. W. T., aged 42, mother of 
two children, living on the outskirts of North 
London, first started having periodic attacks of 
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polydipsia, polyuria and vomiting. These at- 
tacks came on quite suddenly with an insatiable 
thirst, which eventually made her quite fright- 
ened of venturing far from home. During the 
attacks, which lasted for two or three months, 
there was also polyuria, almost total anorexia, 
and frequent vomiting of large quantities of 
dark green fluid but no accompanying abdomi- 
nal pain. Weakness, constipation, joint pain 
and swelling, and a dull headache over the left 
eye were other symptoms. Attacks subsided 
over the period of a week and for three or four 
months she was quite free of symptoms. During 
this time she had her third child with no mis- 
hap. No doubt it was owing to the fact that 
these symptoms were difficult to diagnose that 
it was not until five years later that she was 
treated as a hospital case. 

First it was thought she had Diabetes Insipi- 
dus, and a long series of tests was done in 
hospital to find confirmatory evidence. Then 
it was decided to measure her Serum Calcium, 
the normal being 10.5 mg’s per cent. It was 
14.8 mg’s per cent and a reading later was 17.8 
mg’s per cent. Following on from this, X-rays 
were taken of the Skull, Cervical spine and 
Mandible which showed Osteoporosis; a nega- 
tive Calcium balance over three days was ob- 
tained; there was slight Albuminuria; the 
Blood Pressure was 170/110 mm’s Hg. On this 
evidence Hyperparathyroidism was diagnosed. 
So in 1952 she underwent an exploration of 
the neck for a Parathyroid tumour. This was 
not found, but a partial Thyroidectomy was 
done. However the post-operative result was 
very surprising because, after overcoming an 
initial period of oliguria, her symptoms dis- 
appeared—the insatiable thirst and vomiting 
not to re-appear. But the Serum Calcium re- 
mained raised. Unfortunately, no measure- 
ments of the Serum Phosphate were made at 
this time. It was thought that the tumour had 
ben disturbed. Not until three years later was 
she re-admitted for a short time with a recur- 
rence of symptoms, including the pain and 
swelling of joints, but they cleared up. The 
only change in the blood tests was now an ele- 
vated Blood Urea 50 mg’s per cent. 

1956, four years after her operation, marked 
the onset of some quite different symptoms. 
The only previous ones which persisted were 
the joint pain and swelling affecting mainly the 
knees but also hips, shoulders, spine and ankles 
and occurring intermittently, and the urine fre- 
(D) 6 
(N)2-3 


Of the additional ones, there were attacks of a 





quency which remained above normal, 
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severe aching pain in the right loin, of sudden 
onset, causing her to double-up. It radiated to 
the back and right shoulder blade and there 
was associated anorexia and nausea, but no 
vomiting. Attacks of the loin pain lasted one 
or two days gradually wearing off, occurring 
about once a week in groups with much longer 
periods of remission. In time they became 
more severe and frequent and later involved the 
left loin as well. Also there was a continuous 
lower thoracic back pain of a milder nature 
which never intensified noticeably later. A 
pillow for the small of the back and hot water 
bottles were used when sitting or lying down, 
bur the only real relief was given by Pethidine 
injections or tablets. A gradual lethargy over- 
came her during the next four years and a lack 


of interest in doing anything. 


It was an attack of the loin pain that caused 
her to return to hospital in 1956. Renewed 
investigation showed Serum Calcium 15 mg’s 
per cent was still elevated. A Plain Abdominal 
X-ray revealed numerous opacities which were 
thought to lie in the kidneys. This suggested 
the loin and back pains to be renal in origin— 
a recognised complication of Hyperpara- 
thyroidism. The pain eased, but at the time of 
discharge she was referred to a Thoracic 
Surgeon at St. Bartholomew’s Hospital for a 
further operaticn to search for a tumour in the 
Anterior Mediastinum. Her admission 
there was delayed for almost a year because 
the loin pain was not severe again and not even 
during her first stay in St. Bartholomew’s 
Hospital. 

Reassessment revealed these results: — 
Serum Calcium 12.2 mg’s per cent. 
Serum Inorg. Phosphate 2.4 mg’s per 
cent (normal 3.0 mg’s per cent). 

The X-ray findings were confirmed, 
Osteoporosis being seen also in the 
Femora, Lumbar spine, Pelvis and Pha- 
langes. It was not extensive. 

The Blood Urea had dropped to 32 
mg’s per cent. 

Thus the diagnosis of Hyperparathyroidism 
with apparent renal damage, as shown on 
X-ray, was confirmed. A Barium swallow 
showed a slight deviation of the oesophagus in 
the neck, suggesting the presence of a tumour 
and so it was decided to re-explore the neck 
before operating on the chest. But the patient 
had few symptoms at the time, and so was 
discharged and asked to return a year later. 
During this next admission, in 1958, Intra 
Venous Pyelogram and Cholecystogram re- 
vealed that the opacities originally assumed to 
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Plain X-ray of abdomen 


Fig l 


lie in the kidneys, were in fact in the Pancreas 

Fig. 1). At the same time the I.V.P. showed 
renal function to be only slightly impaired, 
this supported the result of a urine dilution 
test : 1004-1018 done in the previous ad- 
mission. 


Investigations were now changed to see if 
the loin pain had been due to Pancreatitis. An 
elevated Serum Amylase: 25 Wohlegemuth 
units (normal 10) was obtained, microscopic 
examination of faeces showed an excess of 
partly digested fibres but was inconclusive; un- 
fortunately there was no fat balance taken. The 
Amylase result was sufficient evidence to con- 
firm that she had in fact Pancreatitis asso- 
ciated with her Hyperparathyroidism, and the 
pains were Pancreatic in origin. But her 
symptoms were mild again and no lump was 
felt in the neck. This allayed suspicion, opera- 
tion was again deferred, the patient went home 
and time elapsed. Treatment at this time 
consisted of a low Calcium diet not to aggra- 
vate the effect of hypercalcaemia on renal 
damage, and Serpasil for Blood Pressure : 190/ 
120 mm’s Hg. 


Eventually in June, 1960 she was re- 
admitted, again on request. Serum Calcium: 
11.8 mg’s per cent; Serum Inorg. Phosphate: 


2.7 mg’s per cent. These had changed little. 
Serum Alkaline Phosphatase (normal 10) was 
23.6 K.A. units. In view of Osteoporosis 
having been recognised & years previously, it 
is surprising that this value, a reflection of bone 
activity, in particular, repair, was never greater. 
It had always been normal before 1958. 
X-rays showed more extensive Osteoporosis of 
the Skull and increased calcification in the 
Pancreas. The Serum Amylase this time was 
normal—usually it is only raised during an 
attack of Pancreatitis and so it was as ex- 
pected. Blood Pressure: 185/100 mm’s Hg. 
Blood Urea: 87 mg’s per cent. These find- 
ings showed the disease to be undoubtedly pro- 
gressing, with irreversible renal damage as the 
most serious consequence to come. 


On 29th June, 1960, Dr. O. Cope, a very 
experienced Parathyroid Surgeon from 
America, who has long been a pioneer in this 
field, performed a re-exploration of the neck 
A Parathyroid tumour was found to occupy 
the position of the left lobe of the Thyroid, 
which was missing, and removed. Other 
Parathyroids were seen and left in situ. Fortun- 
ately the patient was spared a more extensive 
operation. It was thought that the missing left 
lobe of the Thyroid had been removed at the 
earlier operation and that the adenoma, having 
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laid behind the trachea, had since slipped out 
into the empty space. This would explain why 
it was not palpable. The tumour was typical 
o. a Parathyroid adenoma. A haematoma 
formed quickly when it was pierced, in situ, 
with a needle; it was soft, apparently encapsu- 
lated, slightly lobulated, yellow/brown colour. 
The cut surface showed a soiid uniformity; 
Histology showed; a nodular mass of para- 
thyroid tissue composed of chief cells with 
focal areas of vacuolation resulting in “* water 
clear” cell change; no oxyphils; no evidence 
of cystic change or malignancy (see Fig. 2). 
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Fig. 2 Parathvroid Adenoma (removed at 
operation, 29.6.1960 


During the early post-operative period, 
hypocalcaemia developed. On the third day 
Chvostek’s sign was positive. It became un- 
pleasant for the patient, who on waking on the 
morning of the fifth day described the sensa- 
tion as “a crushing feeling all over the head 
the outside world was receding into the 
distance . . . losing control of her limbs . . . her 
hands were going numb and stiff.” Her hands 
showed Carpo-Pedal spasm. Intravenous then 
oral Calcium Gluconate followed by Vitamin D 
were given as replacement therapy. On the 
twelfth day Chvostek’s sign was negative. But 
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the patient remained very depressed and 
furthermore the Serum Calcium was still fall- 
ing. Two days later therapy was changed to 
A.T.10, a Parathyroid hormone substitute, and 
on the following day Magnesium Sulphate was 
given parenterally to ease her mental condition. 
There was considerable improvement over- 
night, and her depression was gone. This 
therapy continued, later including Calcium 
(-luconate and Vitemin D again, until her 
discharge on the 28th day. Within three 
months all replacement therapy was stopped. 
The atrophic Parathyroid glands had become 
revitalised. 

Now, in March, 1961, 9 menths since the 
removal! of her adenoma, she is much improved. 
Nevertheless, the intermittent joint pain and 
swelling remains, and there is increasing ankle 
oedema and breathlessness on exertion no 
doubt related to the Blood Pressure: 210/120 
mm’s Hg for which Serpasil is still taken. 
But the pains in the back and loins have vir- 
tually disappeared. Though not much appetite 
has returned, the lethargy has gone and she is 
active once more, and the frequency of micturi- 
tion is less. X-rays do not yet show any change 
in the extent of Osteoporosis or Pancreatic 
calcification. But, most important of all, the 
diagnostic criterion of Hyperparathyroidism is 
no longer present. The Serum Calcium and 
Phosphate levels are now normal. 


DISCUSSION 

This case af MHyperparathyroidism was 
proved at operation by the removal of a secret- 
ing Parathyroid adenoma and the Serum Cal- 
cium and Phosphate levels have since returned 
to normal. Neither of the usual features oc- 
curred. There were not the bone pains or mul- 
tiple spontaneous bone fractures of Osteo- 
porosis, nor the haematuria and painful micturi- 
tion of urinary tract calculi. The finding of 
Osteoporosis in this patient was secondary to 
her symptoms and it was not extensive except 
in the skull. The Serum Alkaline Phospha- 
tase level of 23 KA units was not high. The 
other two S.B.H. patients with Osteoporosis 
had levels of 54.5 and 36 KA units. Renal 
damage, if the Hypertension is_ treated 
separately, was never marked. This was shown 
by the trace of Albuminuria not increased in 
almost ten years, and the Urine Dilution Test 
and Intra-Venous Pyelogram results. 

Instead, two sets of symptoms, quite marked- 
ly separated by the four years after the first 
operation, were both associated with the bio- 
chemical findings of Hyperparathyroidism. 
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a) Symptoms 


The first set of symptoms characterised by 
periodic polydipsia, polyuria and vomiting 
though not common are well recognised as 
direct results of hypercalcaemia. The thirst 
may well result from stimulation of osmo- 
receptors by an increased ionic concentration in 
the blood, polyuria follows from a satisfaction 
of the thirst. The sudden attacks, a result of 
uncontrolled glandular activity, remind one of 
the paroxysmal tachycardia of a Phaeochromo- 
cytoma. 

The weakness and lethargy which became 
more noticeable towards the second operation 
are also attributed to a direct effect on nervous 
tissue by the hypercalcaemia. It is strange how 
the polydipsia and vomiting stopped com- 
pletely after the first operation when no para- 
thyroid tissue was removed. 

The second set of symptoms, of which the 
loin pain was most noticeable, required the help 
of radiology to pin-point the lesion to the Pan- 
creas. Unfortunately, when the first plain 
Abdominal X-ray was taken, it was not noticed 
that the opacities in Fig. 1 crossed the mid-line, 
a fact which could have led to an earlier diag- 
nosis. Calcification had occurred, giving rise 
to a Chronic Relapsing Pancreatitis, most likely 
caused by Calcium Phospate calculi obstruct- 
ing the pancreatic ducts. 

Metastatic calcification of the soft tissues is 
a common feature of Hyperparathyroidism and 
the most severe effect is on the kidneys where 
it may be interstitial, or in the ducts of the 
nephrons or lower down the urinary tract. 
This case illustrates how it may also occur in 
the Pancreas and give rise to symptoms. 

Calcification also occurs in half the cases of 
Chronic Relapsing Pancreatitis resulting from 
Alcoholism, Peptic Ulcer, or Gallstones so the 
aetiology in this case, whether it was Pancrea- 
titis of another cause or whether Hyperpara- 
thyroidism, is uncertain, though in view of the 
history it is likely that the latter caused the 
stones to form. Pancreatitis as a feature in 
Hyperparathyroidism may exist without this 
calcification". It is to be noted that neither 
Diabetes Mellitus nor Steatorrhoea, other com- 
plications of Pancreatitis, were present in this 
case. Both these have been reported be- 
fore’ “. The loin and back pains disappeared 
post-operatively and this is in accord with pre- 
vious cases reported as is also the fact that there 
is still no change in the X-ray pictures of the 
Abdomen. More information is awaited on 
this at a later “ Follow-Up ”. 

The significance of the Arthritis, dating from 
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the onset of the history and still present now, 
remains uncertain. It is presumed to be Osteo 
Arthritis. An X-ray showed numerous opaque 
loose bodies in the left knee. The relation of 
the Hypertension is also uncertain, since renal 
damage does not appear to be severe. It existed 
in 1951 and the diastolic pressure has increased 
only 10 mm. Hg in 10 years, with Serpasil 
treatment since 1957. The symptoms of 
Arthritis and Hypertension are those that re- 
main after the second operation and the blood 
chemistry has returned to normal. Maybe they 
are irreversible effects also due to Hyperpara- 
thyroidism, it is known that renal damage is 
irreversible; but maybe they are unrelated and 
coincidental. However, they persist, and, if sub- 
sequent discovery shows they are related, this 
is a reminder that removing the Parathyroid 
tumour will not in every case effect a complete 
cure. 


(b) Biochemistry 


Emphasis has already been made on the im- 
portance of the Serum Calcium and Phosphate 
levels for diagnosis. Fortunately in this case 
the values were diagnostic. But it might not 
have been so. Repeated Serum Calcium esti- 
mations must be performed as the level is 
prone to fluctuate. The Serum Calcium level is 
often depressed in Pancreatitis. One case pre- 
sented during an attack with a value of 8.5 
mg’s per cent, but later during a remission it 
was 14.4 mg’s per cent’. This count be due to 
a withdrawal of Calcium into areas of fat ne- 
crosis, or that it becomes attached to Serum 
Fatty Acids which are raised. For tetany has 
been observed in Acute Pancreatitis with a 
normal Serum Calcium. The Calcium level is 
also depressed if the Serum Protein is low’. It 
is a raised ionised Calcium which reflects in- 
creased Parathyroid activity; but since both the 
ionised and protein-bound forms are measured, 
if the protein-bound quantity is diminished, 
though the ionised part be raised, yet the total 
may be reduced to a normal level. 

The Serum Inorganic Phosphate level will be 
raised if there is a severe renal damage. Some- 
times, with a normal level, diagnosis can be 
made by showing an elevated Phosphate value 
in the urine’, although a recent paper belittles 
this extra test". Measurements of the Calcium 
concentration in the urine, in this case, showed 
an increase; but since the Serum Calcium level 
was already diagnostic, little further evidence 
was learnt from this. The value of testing the 
urine arises when the blood levels are not 
elevated. In retrospect, owing to the import- 
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ance of biochemical tests in this case, it is a pity 
that they were not more extensive—in particu- 
lar the Calcium and Phosphate levels. 


TREATMENT 


A high Calcium diet was thought a contri- 
butory factor in some fatal cases of acute 
Hyperparathyroidism‘ Thus, a low Calcium 
intake is now recommended and was, in fact, 
part of the treatment used. But the final treat- 
ment must always be Surgery. 

CONCLUSION 

Systemic disease may present itself in a great 
variety of clinical forms. An underlying ab- 
normal Serum Calcium and Phosphate meta- 
bolism has here been shown to produce two of 
the less well-known clinical manifestations of 
Hyperparathydroidism. It remains an enigma 
that the first operation caused such a clear-cut 
distinction in symptomatology. The patient 
finds it hard to believe it was the same under- 
lying disease. Pancreatitis in Hyperpara- 
thyroidism is less well-known because it is 
newly discovered. This case is of value if only 
to establish more firmly this new aspect of 
Pancreatitis. 


This case is published by kind permission 
of D. A. W. Spence. 
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B.M.S.A. VISIT 


In September thirty medical students visited 
the Soviet Union on a medico-social visit. Our 
official programme, as arranged by Sputnik, 
the student tourist organisation, was more 
social than medical, but this was rearranged. 
Like true tourists we visited the Kremlin, 
Mausoleum, and numerous places of interest. 
Most of us will never forget the Lenin 
Museum, with its repetition of the all-too- 
familiar busts and portraits of the great revolu- 
tionary. 

Two of our visits, to the Sechenov Institute, 
or First Institute Invested with Order of Lenin 
in Moscow, and to the First Institute named 
after Pavlov in Leningrad, taught us much 
about medical education in the Soviet Union. 


TO RUSSIA 


All 185,000 medical students in the 80 
Institutes in the U.S.S.R. have the same six- 
year course. There is no difference in the 
curriculum, but some Republic institutes teach 
in their national language. The first two years 
are spent on pre-clinical subjects, but only basic 
anatomy is taught. Pharmacology and thera- 
peutics are taught over the first three clinical 
years. When told that pharmacology was 
taught as a preclinical subject in some British 
schools the Director of the Leningrad Institute 
expressed bewilderment ! 

Although paediatrics is taught in the third 
year, it is not until the fourth year that stu- 
dents have patients of their own. The fifth- 
year students have more patients and have to 
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study the diseases more thoroughly. The sixth 
year is roughly equivalent to our pre-registra- 
tion year. At the end of this year comes the 
fiftieth examination of the course, the state 
qualifying exam. 

Throughout the course there is much em- 
phasis on practical work. Twice as much time 
is devoted to this as to lectures. One month in 
each of the first two years is spent working as 
hospital orderlies; in the third year as trained 
nurses and in the fourth and fifth years in 
clinics. Teaching of surgery is combined with 
that of anatomy, and augmented by operations 
on cadavers and dogs. Groups of six or eight 
people work together, taking turns to be sur- 
geon, theatre sister and anaesthetist. Our visit 
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to the operating room did not impress us with 
the effectiveness of Russian anaesthesia. Stress 
is also laid on research. This is sponsored by 
the Scientific Societies of the Universities, at 
which students are encouraged to present 
papers. 

Jobs after qualification are allocated by the 
All Union Ministry of Public Health in Mos- 
cow. Fifth-year students are asked to state 
where they would prefer to work and this is 
granted whenever possible. “ But,” said the 
Director of the Leningrad Institute, “ life is 
life. A student may get married and not want 
to leave. We try to arrange this.” At least, 
everyone is guaranteed a job, but who would 
prefer marriage to Siberia ? J.H.P. 





THE DANISH MEDICAL 


This year the participants in the pre-clinical 
course at Aarhus University, Denmark, in- 
cluded two Bart’s men, but, though we had 
only a small representation this year, we under- 
stand from our Danish friends that the hospital 
is by no means unknown to them, largely, it 
would appear, as a result of the activities of 
Bart’s students on earlier courses. 

The purpose of the course was, ostensibly, 
to give some introduction to clinical subjects, 
but, in spite of some excellent lectures (in 
English), the academic side of the course very 
nearly took second place; after all, living next 
to a Domestic Science School for one hundred 
and ten charming Danish girls with plenty of 
free time is hardly conducive to work. Never- 
theless, I am sure that all the participants re- 
turned home with a fair idea of Danish medi- 
cine and an increased interest in clinical work. 

The Danish hospitality is rightly famed and 
everywhere we went we met generous and 
friendly people, indeed, whenever we visited 
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a hospital or mental home we were given a 
meal, Danish beer and “ akvavit”’ and free 
cigars. At this point I should like to thank 
all those responsible for the organisation of 
our visit to the Ceres breweries for keeping 
the tour brief and the beer flowing liberally. 

The last four days of our stay in Denmark 
were spent at the International Student Centre 
at Hald and we were extremely fortunate in 
that our visit coincided with the best weather 
experienced in Denmark this summer. The 
Centre is situated by the side of a large lake 
which provides excellent swimming and boat- 
ing. We were pleased to note that the visitors’ 
book had already been adorned with the Bart’s 
shield. 

The course provides an excellent opportunity 
for meeting and making friends with both the 
Danes and also students from other British 
universities, and if courses in subsequent years 
are as good as this year’s has been, I can 
thoroughly recommend them. ee DD. 


. and 





Found in an art dealer’s shop in Rothenburg 
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RIFLE CLUB—Full-bore Report 


The team successes this season were few 
and far between, but individual members re- 
deemed the club’s reputation in a number of 
events. The season opened with a good atten- 
dance at the United Hospitals and University 
Trials, and this augured well for a keen squad 
for the coming season, the old members being 
ably supported by a number of new members. 
It was soon seen, however, that enthusiasm 
does not make up for form on the day. 


University of London Championships. 
14th May. 
A large Bart’s entry of 12 competitors and 
3 teams failed to show their ability on a day 
with, except for the tricky wind, almost perfect 
shooting conditions. The teams were placed 
Sth, 7th and 9th, behind University College, 
Middlesex Hospital and two St. Thomas’s 
teams. A. M. Pollock shot well and con- 
sistently to take the University Individual 
Championship, and J. Goldman won the 
Fresher’s Prize. 


Kent County Rifle Association Spring Meeting. 
28th May. 

This was a new addition to the programme, 
and was the only match shot away from Bisley. 
The weather conditions were not good, and 
rain and poor visibility made shooting, par- 
ticularly at 600, very difficult. Again the team 
was unplaced, but A. M. Ward, P. N. Riddle 
and A. M. Pollock all made the prize lists. 


University of London Pafford Cup. 
14th June. 

This match for coached teams of four was 
arranged for a rather unfortunate date, and 
our regular team was not available. The 
eventual composite team of one member each 
from the A, B and C, and one other, shot 
very well to finish Sth, against other College 
and Hospital first teams. 


St. Bartholomew's Hospital Championships. 
18th June. 

The meeting was shot under pleasant con- 
ditions, and the highlight of the day was an 
exciting tie shoot for the premier award, the 
H. J. Waring Challenge Cup, between A. M. 
Pollock and H. R. Petty. This was eventually 
decided in Pollock’s favour after the eighth 
tie shot at 600. The Benetfinck Handicap Cup 
and the Donegal Badge were awarded to 
H. R. Petty. The Nominated Handicap 
Sweepstake shot concurrently with the Cham- 
pionship was won by R. P. Ellis. 


United Hospitals Championships. 14th July. 

The Club’s performance at this meeting was 
very disappointing. As holders of the Armi- 
tage Cup, the A team slipped badly to Sth. 
The principal scores were: 


Westminster ... ae ace 
St. Thomas’s 7: a Sa 
Middlesex a ae cc ne 
London oe “ia ia > 
St. Bartholomew’s _... jie 
Guy’s a 358 


The winning score for 1960, St. Bartholo- 
mew’s, was 374. The “B” team won their 
competition in a straight fight with the London 
“B”. In the Individual Competitions, A. M. 
Pollock won the 200 range prize, and Miss 
Gardner won the 500. 


Imperial Meeting. 10th-22nd July. 

United Hospitals Challenge Cup. 25th June. 
This match was fired in continuous light rain 
that made shooting very uncomfortable. Only 
one team was entered this year, and that did 
not shoot to any great effect, being placed 
4th behind Westminster, Middlesex and St. 
Thomas’s. 


Individual Competitions. 

Only one member, R. S. Thompson, shot the 
meeting this year, but he had a measure of 
success, being in four prize lists and making 
the second highest score in the Duke of 
Gloucester’s Prize. 


Staff v. Students Match. 10th September. 

This annual match for the E. B. T’Anson 
Challenge Cup was shot in very pleasant con- 
ditions, although it was banished to Short 
Siberia for the short range. The Students’ 
team lost a lot of ground at 300, and just failed 
to make this up at 600, the match resulting in 
a narrow victory for the Staff team. 

The Staff: 390, 363, 753. The Students: 
375, 375, 750. 

The Kent Bronze Cross was awarded to 
C. L. Brewer for his performance in this 
match, and the highest score of the day was 
made by Mr. G. L. Bourne. 

During the season A. M. Ward, A. M. 
Pollock, R. S. Thompson, and P. N. Riddle 
have shot for the United Hospitals, and A. M. 
Ward for the University. At the Annual 
General Meeting of the United Hospitals Rifle 
Club, A. M. Pollock was elected Captain for 
the season 1961-1962. A.M.W. 
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Rugby Club 


23rd September 
ist XV v. K.C.S.O.B. (A). Lost 8-5. 


Due to some hard and well-attended pre- 
season training Bart’s fielded a comparatively 
fit side and although without Jennings, their 
captain, pressed K.C.S. hard from the start. 
A good K.C.S. try and penalty goal in the 
second half put Bart’s 8 points down, but 
they fought back well and Knox took a pass 
near the line to score a try which Harris con- 
verted. This was quite an encouraging start to 
the season with the line working well, Stevens 
tackling hard and Smart outstanding among 
the forwards, while Niven’s fielding and kick- 
ing were all that could be desired. 

Team: P. A. R. Niven, R. V. Jeffreys, J. E. 
Stevens, A. T. Letchworth, S. G. Harris, E. D. 
Dorrell, A. P. Ross, B. R. H. Doran, B. H. 
Gurry, A. J. S. Knox, D. J. Delany, M. M. 
Orr, C. M. Cripps, C. J. Smart, D. Goodall. 


24th September 
Streatham 7-a-sides. 


This was an enjoyable afternoon during 
which Bart’s were beaten in the Ist round by 
an eventual finalist, Oxford Thursday, 18-8. 
In the second half Ross made up a deficit of 
15 points with,a good try which Harris con- 
verted. Another Bart’s try was counter- 
balanced by a drop goal by Oxford Thursday. 
The Wasps eventually won the competition, 
which included some good sevens. 

Team: S. G. Harris, P. A. R. Niven, P. M. 
Perry, A. P. Ross, M. M. Orr, B. H. Gurry, 
A. J. S. Knox. 


24th September 
Ist XV v. Reading (A). Lost 13-8. 


Taking advantage of a slow Bart’s start 
Reading began this evening game with two 
goals and a try in the first 20 minutes. Bart’s 
never really combined as a team in spite of 
improvement in play as the game continued. 
In the second half Goodall and Letchworth 
scored, Harris converting the second try. How- 
ever, with Orr injured on the wing, Bart’s 
failed to gain more of the 13 points required, 
and the game ended rather disappointingly in 
the descending gloom. 

Team: P. A. R. Niven, R. V. Jeffreys, E. 
Sidebottom, A. T. Letchworth, S. G. Harris, 
E. D. Dorrell, A. P. Ross, R. J. Shearer, B. H. 
Gurry, A. J. S. Knox, B. R. H. Doran, M. M. 
Orr, C. M. Cripps, C. J. Smart, D. Goodall. 
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30th September 
ist XV v. Harlequin Wanderers (H). Lost 
22-9. 

Bart’s kicked off against a strong Wanderers’ 
XV in front of a comparatively large crowd at 
Chislehurst. The Bart’s forwards worked hard 
and with the back row and outsides tackling 
well held the lead three times with three good 
penalty goals from Harris. 20 minutes from 
the end Bart’s led 9-8, but the Wanderers’ 
superior skill and experience broke the Barts’ 
defence with two tries, a goal and a dropped 
goal. In spite of this Bart’s fought to the final 
whistle under Jennings, who was playing for 
the first time this season. 

Team: P. A. R. Niven, R. V. Jeffreys, J. E. 
Stevens, A. T. Letchworth, S. G. Harris, E. 
D. Dorrell, A. P. Ross, J. W. Hamilton, B. H. 
Gurry, A. J. S. Knox, B. R. H. Doran, D. J. 
Delany, M. C. Jennings (capt.), C. J. Smart, 
D. Goodall. 


7th October 
ist XV v. Woodford (H). Lost 8-9. 

On a perfect Chislehurst pitch, Woodford 
kicked off and, with a very quick back row, 
successfully pinned down the Bart’s outsides 
and scored from a line-out. Harris, for Bart’s, 
replied with a penalty and at half time, after 
a Woodford penalty, the Hospital were 6-3 
down. In the second half a quick heel gave 
Woodford another try on the blind-side, after 
which Bart’s pressed strongly, Smart scoring 
from a cross kick by Harris, who converted. 
Unfortunately, some more good Bart’s play 
failed to bring another score. Gurry hooked 
well with Doran prominent in the loose. 

Team: P. A. R. Niven, R. V. Jeffreys, E. 
Sidebottom, A. T. Letchworth, S. G. Harris, 
E. D. Dorrell, D. Chesney, J. W. Hamilton, 
B. H. Gurry, A. J. S. Knox, B. R. H. Doran, 
D. J. Delany, M. C. Jennings (capt.), C. J. 
Smart, D. Goodall. 


14th October 
ist XV v. Old Millhillians (A). Won 17-10. 
The burden of having lost their first four 
matches was lifted from the shoulders of St. 
Bartholomew’s Hospital by O. Millhillians who 
lost at Headstone Lane by two goals to a goal, 
a dropped goal, two penalty goals and a try. 
Some fine kicking by Harris soon put the 
Hospital into a winning vein and with the 
forwards linking well with the backs, Bart’s 
were soon well ahead with a dropped goal by 
Stevens and a determined try by Jeffreys after 
a good handling movement. In spite of two 
quick goals by Old Millhillians, after another 
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long handling movement Knox scored an un- 
converted try. Chesney and Dorell played out- 
standingly together at halfback, and there was 
a unity in the team which hitherto had not 
been apparent. 


Team: P. A. R. Niven, R. V. Jeffreys, J. E. 
Stevens, A. T. Letchworth, S. G. Harris, 
E. D. Dorell, D. Chesney, J. W. Hamilton, B. 
H. Gurry, A. J. S. Knox, B. R. H. Doran, 
D. J. Delany, M. C. Jennings (capt.), C. J. 
Smart, D. Goodall. 


Soccer Club 


St. Bartholomew’s Hospital A.F.C. v. Swiss 
Mercantile College. 


Saturday, 7th October Lost 3-4 


This, the opening game of the season, pro- 
vided both interesting and useful football. The 
Swiss are always a skilful side, and yet Bart’s 
quickly got on equal terms with them. P. 
Herbert, a talented Freshman, soon showed 
his qualities and worth. He was instrumental 
in most of the Bart’s attacks along with Ireg- 
bulem. The Swiss scored early on but 
Iregbulem equalised, and it needed two quick 
goals against Bart’s to change the tempo. How- 
ever, a first-class individual effort by Herbert 
helped to keep Bart’s in the hunt when he 
scored his second goal. Bart’s did well in the 
second half to hold the Swiss, because our 
goalkeeper, N. Jones, was badly injured and 
had to leave the field. 

Bart’s goals: L. Iregbulem, P. Herbert (2). 


Team: B. Perriss; B. Hore; C. Vartan; P. 
Ball; P. Savage; M. Hudson; E. Manson; P. 
Herbert; L. Iregbulem; H. Phillips; N. Davies. 


St. Bartholomew’s Hospital A.F.C. v. The 
Chartered Accountants. 


Wednesday, 11th October Lost 2-7 


Bart’s were lucky to hold a strong Accoun- 
tants’ side to a one goal lead at half-time. 
However, after the interval the more skilful 
side scored six more goals, Bart’s in reply 
scoring two. The only other incident in the 
second half was a missed open goal by Bart’s. 
Hope and Savage, backbone of the defence, 
worked hard to keep the Accountants down 
to a five-goal lead. 

Bart’s goals: P. Herbert, L. Iregbulem. 
Team: B. Perriss; B. Hore; C. Vartan; P. 
Ball; P. B. Savage (capt.); M. Hudson; E. 
Manson; P. Herbert; L. Iregbulem; H. 
Phillips; N. Davies. 
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St. Bartholomew’s Hospital A.F.C. v. The 
London Hospital. 
Saturday, 14th October Lost 3-6 
Our first league match, against last season’s 
winners, started at really quick pace. Savage 
marshalled the defence competently, and D. 
Prosser was a welcome return in the full back 
position, keeping the fast moving London 
attack at bay. Eventually London opened the 
scoring with a fine goal; but Bart’s replied 
with an even better one headed by P. Stanley. 
After half-time the London scored four goals 
in quick succession, but, apart from this lapse, 
Bart’s were nearly as sure as their opponents 
and scored two more goals — both by 
Iregbulem. 


Team: B. Perriss; B. Hore; D. Prosser; P. 
Ball; P. B. Savage (capt.); M. Hudson; E. 
Manson; P. Herbert; L. Iregbulem; H. 
Phillips; P. Stanley. 


Hockey Club 1961 


With last season closing on the pessimistic 
note of losing Hugh Walker, we were very 
relieved to find several recruits to the club 
among the Freshmen. Of these W. Carleton 
and O. Townsend were the most promising, 
and have played several games for the Ist XI. 
Of the others, most of them have yet to have 
a proper chance to demonstrate their prowess, 
but now that we are able to raise a 2nd XI 
several extra fixtures are being arranged. 

The other addition to the side is S. Thomas, 
who captained Pembroke College, Cambridge, 
last season. He steps into Walker’s vacated 
position at centre half, and provides a highly 
effective hub to the defence. It is also refresh- 
ing to have someone capable of scoring off a 
short corner at last ! 

After a little dilatory training the season 
opened, away to R.N.C. Greenwich. In spite 
of lack of any real cohesion in the side we 
were 2-0 up at half time, Kingsley and Billing- 
ton scoring one between them, and De Silva 
netted a good narrow angled shot. 

In the second half, our lack of fitness be- 
came increasingly manifest. But somehow we 
prevented our opponents scoring, mainly due 
to Thomas’ ubiquitory play, well supported by 
Flower and Robertson. 

Once the opposition slammed the ball be- 
tween our posts from a shoulder-high pass; 
luckily this was disallowed. Nevertheless, it 
was a game we were lucky to win. 

The following week we were at home to 
University College. By half time we were 2-1 
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down; Glover scored for us, using his weight 
and speed to devastating advantage. Their 
second goal was a lucky shot: one of their 
forwards’ shot was well blocked by Thomas, 
the ball became gently airborne from the 
impact of sticks and lofted directly over 
Phiilips’s outstretched arm into the top of the 
net. 


In the second half we looked like scoring 
several times, but somehow never did until the 
last few minutes and then unfortunately not 
before our defence had suffered its accustomed 
end of game collapse. In the last ten minutes, 
the ball thudded into the back board four 
times; thus we lost 6-2. 


Saturday, 24th October, on a fine sunny 
afternoon, we took on Beckenham II, on a 
rotten, undersized and uncared for pitch at 
Catford. Glover was off to a very vigorous 
start, but almost directly afterwards our goal 
post was hit off a short corner. With this 
behind us we settled down to some of the 
fastest and most attacking play Bart’s have 
produced for several years. Our forwards 
dominated the opposing half most of the time, 
and by the break we were 4-0 up. Kingsley 
scored twice, once by following up a loose ball 
which the goalkeeper had “ fluffed ”. 

De Silva scored another with a good narrow- 
angled shot, and Thomas cracked one in off 
a short corner. 
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After the interval Beckenham scored twice 
before Thomas scored the final goal, bringing 
the score to 5-2 in our favour. 

The 2nd XI turned out twice but were 
defeated on both occasions. 


Women’s Hockey Club v. School of Pharmacy. 
Wednesday, 18th October Won 5-2 
This was an encouraging start to the season. 
By half time the score was 2-1 to Bart’s. The 
defence played well together and seemed to 
be more promising than last season. The for- 
wards need to pass the ball sooner and would 
not have been so successful against a stronger 
defence. 
Our new players showed much promise and 
we hope this will be maintained. 
Goals scored by S. Minns (3), S. MacDonald 
2). 
Team: C. Lloyd; E. Evans; A. Myers; J. 
Thoroughgood; J. Evans; A. Coates; G. John- 
son; S. MacDonald; J. Young; S. Minns; 
V. Nash. 


- a a a a 


Christmas Cards 


Christmas cards, using the design on the 
Journal cover, are now on sale, price 3d. each 

3s. 6d. per dozen, post free). They are avail- 
able in the Library, the Student’s Cloakrooms, 
the Nurses’ Home, or by application to the 
Manager of the Journal. 





BOOK 


Clinical Electroencephalography by L. G. Kiloh, 
J. W. Osselton. Butterworths 1961. 


Although the human EEG has been widely used 
for twenty to thirty years it still remains a bit 
of a mystery to most clinicians and students. In 
many ways it has been a disappointing pastime 
Its magnificent promise has hardly been fulfilled. 
Only rarely can it be said to play a vital role in 
diagnosis. This is not to deny its usefulness when 
assessed with the much more important aspects 
of history taking and clinical examination. One 
can safely assert that to obtain the maximum in- 
formation from an EEG the clinical and electro- 
encephalographic aspects must be closely correlated. 
Unfortunately, the electroencephalographer often 
sits in splendid isolation watching endless paper 
roll under the pens and after submitting his report 
all is silence. He has to be careful, perhaps, to 
err on the side of finding something rather than 
missing anything. A “doubtful” focus sends 
the distant clinician chasing what may turn out to 
be a red herring. Yet chase he must. A normal 
EEG in the patient with intermittent grand mal 
or in whose brain lurks a tumour, can be still more 


REVIEWS 


misleading and lead to a false sense of security. 
The realisation of the limitations of EEG will 
provide a healthy approach to the subject. 


There is yet another trouble—EEG can be so 
boring to the student. In this book Kiloh and 
Osselton have managed to make it interesting. Their 
concise accounts of the findings in all kinds of 
disease affecting the nervous system are straight- 
forward and realistic. The student should perhaps 
concentrate first on the sections directed to epilepsy 
and cerebral abscess—two conditions in which EEG 
is most valuable. The EEG changes in psychiatric 
disorders, though interesting, are of secondary im- 
portance. This book stimulates the appetite, but 
like all books on EEG is better digested in small 
helpings. Each section would be best read as the 
student observes a particular disease in the hospital 
ward. Do you know the EEG changes in portal 
systemic encephalopathy, in disseminated sclerosis, 
in pernicious anaemia or in petit mal? A five- 
minute read will tell you all you need to know 
about each of these. Although literature of EEG 
is far too voluminous, the authors have skilfully 
trimmed their book to a neat, tidy and recommended 
size. F.L. 
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MclIndoe : Plastic Surgeon by Hugh McLeave. 231 
pp. Frederick Muller Ltd., 1961. 21s. 

To publish a full-scale biography of an individ- 
ual within a year of his death suggests that the 
subject is of great interest to a wide public, and 
is so seldom achieved by medical men that this 
book can be looked upon as a journalistic scoop. 
Since it is the work of a journalist, and is also a 
fine example of “ giving the public what it wants ", 
it has proved successful as a publishing venture, 
and was reprinted within a few months of issue. 

The name of McIndoe will always be associated 
with plastic surgery and East Grinstead, his work 
on the “ guinea pigs” having received world-wide 
publicity. The story of his life is graphically told, 
omitting little, and certainly not glossing over the 
subject’s faults. This book will distress some 
readers, but it is obviously a true picture. It can- 
not harm the subject’s reputation as a plastic sur- 
geon, but it will leave readers with a very poor 
opinion of McIndoe the man. 

The definitive biography of an individual should 
be the result of mature judgment of his life and 
work, with an appreciation of his impact on his 
contemporaries and on his profession. To delay 
writing such a biography until it is impossible to 
collect impressions from relatives, friends —- and 
enemies—is to risk painting a false picture. To 
rush into print with intimate details concerning 
persons still alive may seem unethical and rather 
sordid, but it can prove successful—if success is 
measured in terms of hard cash. 

It may well be that Sir Archibald McIndoe will 
never be the subject of another biography in book 


form, but we would welcome an authoritative study 
of him as a plastic surgeon. Few of us would appear 
entirely without fault in a biography analysing one’s 
very thoughts and deeds, and the subject of this 
biography has been investigated from every -possible 
angle, by every means known to a science corre- 


spondent. 
jane: 


An Introduction to Clinical Medicine by R. R. H. 
Lovell and A. E. Doyle. Edward Arnold. 12s. 
6d. 115 pp. 

The authors of this short book have set out to 
provide a clear account of how to proceed when 
faced by a patient for students about to enter the 
wards for the first time. They have therefore 
largely limited themselves to a brief account of 
the technique of history taking and a simple descrip- 
tion of how to make a physical examination. They 
indicate the type of information and physical signs 
to be sought, but only describe specific findings 
where these will serve to explain the reasons for 
the procedures described. The book is therefore of 
limited usefulness, but it is thus ensured that the 
essentials of case taking are not obscured for the 
beginner by descriptions of specialised investiga- 
tions or by lists of signs and symptoms. It is 
systematically laid out and easily read, and provides 
a useful guide for those about to start their clinical 
training. 

J.R. 


Aids to Forensic Medicine and Toxicology by W. 
Bently Purchase. 13th Edition. Bailliére, Tindall 

& Cox. 12s. 6d. (Students Aids.) 
Forensic medicine occupies little time in the medi- 
cal curriculum and seldom seems to form the basis 
of a written question in finals, but in vivas a foren- 
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sic question may well pop up and prove the down- 
fall of the unwary. Sir Bently Purchase’s little 
book is well worth reading through to avoid such 
an embarrassing situation. The book is divided into 
three sections, theoretical and practical aspects of 
the law in relation to medicine, and toxicology. The 
first section should be read by all doctors before 
or soon after they are qualified as it contains de- 
tails of their medico-legal duties and advice on 
procedural matters such as court appearances. 

The second section deals with such matters as 
estimation of time of death, the difference between 
salt and fresh water drowning and a host of other 
good viva topics. 

The section on toxicology should help with 
questions on therapeutics or general medicine as 
well as forensic medicine. The effects of various 
poisons are well described, together with their diag- 
nosis and treatment. In short, this little book may 
be recommended to the finalist as comprehensive, 
brief, and to the point, and to the qualified man 
as a handy reference. 

A.J.B.M. 


Physiology for Nurses by Deryck Taverner, M.B.E., 
M.D.,F.R.C.P. English Universities Press, Ltd., 
12s. 6d. (Modern Nursing Series). 


To open a new book and sample it is always 
a pleasure. The message of the author should come 
through in the feel of the book, the type face and 
the look of the diagrams, as well as in the text. 
Why has he written it ? To whom is it addressed, 
and in what style does he speak ? One opens on 
the first chapter of Dr. Taverner’s book, and reads 
thus :— 

““We live in a hostile world, and our bodies are 
wonderfully adapted for survival by means of an 
immensely complex system of co-ordinated pro- 
cesses. Living organisms strive always to maintain 
their internal conditions stable in the face of a 
constantly changing external environment, and this, 
indeed, is the main essential for individual 
survival.” 

It can be seen at once that Dr. Taverner is an 
enthusiast, and that he has an idea. He is going 
to tell his audience how the body, that hereditary 
Conservative, so successfully resists for so many 
years the efforts of hostile Nature to change its 
temperature, its pH, or its constitution. One sees, 
too, that he is addressing adults in an adult 
language. 

The facts of physiology are applied consistently 
to medicine and nursing throughout, but not at such 
length as to unbalance the book. A good example 
of his method is the chapter on the heart and cir- 
culation. This comprises a section on haemo- 
dynamics; a plan of the circulation, foetal and adult; 
the cardiac cycle; the pulse and its changes; arterial 
blood pressure and how to measure it; the way 
the circulation is controlled and adapted, with de- 
scription of special areas like the brain, myocar- 
dium, muscles and skin; how the blood volume is 
maintained, and how it is restored after 
haemorrhage. 

All tutors should read this book, and will learn 
something from it; for instance, how many of us 
know that the tissue fluid is renewed every 4 or 5 
minutes, and that in active organs the turnover is 
faster ? The diagrams are original and thought- 
provoking and, although a few may fail to make 
their import plain, their fresh appearance is most 
welcome. 
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Whether the publishers are right in believing 
that student nurses will buy separate textbooks of 
anatomy and physiology remains to be seen, but 
it is to be hoped that this interesting and well 
written book has the audience that it deserves 

W.E.H 


By courtesy of the “ Nursing Times” 


Orthopaedics for Nurses Edited by M. C. Wilkinson, 
F.R.C.S., and G. R. Fisk, F.R.C.S. Faber & 
Faber. 37s. 6d. 


This is a book of many sections, written mainly 
by the editors, but including a number of chapters 
by specialists in their own field, and showing the 
variations in viewpoint that accompany such an 
arrangement. It provides a reference textbook for 
nurses on all conditions that result in bony deform- 
ity or lack of free use of the skeleton, but as it is 
written for nurses it might be expected that the 
emphasis would be on nursing. 

In many chapters this is completely omitted ex- 
cept for trite phrases like “ good nursing’”’ or the 
rendering of the skin and hands “ sterile’. Descrip- 
tion of the application of traction is confined to 
one method, which is not universally used, and 
little subsequent nursing care is given of patients 
having either skin or skeletal traction. 

The criticism of lack of practical nursing details 
can certainly not be levelled at Dr. Guttman’s 
excellent chapter on the care of patients suffering 
from spinal injuries. This and the chapter on 
cerebral palsy seem to the reviewer the most 
valuable in the book. Both clearly show how good 
management and care can, in many cases, enable 
these patients to lead a full and worthwhile life. 

The care of children with skeletal tuberculosis is 
dealt with very fully and Miss Pryke gives simple 
and helpful suggestions for looking after children 
in a long stay unit though we trust these cases 
are fast diminishing in number. 

The production of the book is pleasing, the print 
and setting attractive. There are many photographs 
and clear illustrations which are well chosen. 

B.F.C 


Symptoms and Signs in Clinical Medicine by E. Noble 
Chamberlain, 7th Edition, John Wright & Son Ltd 
45s. 


This is a further edition of a long-established text- 
book for the students’ introduction to signs and 
symptoms in medicine. There are a number of 
innovations which help to keep the book up to date 
with modern practice, in particular, brief descrip- 
tions of the more elaborate, but much used investi- 
gations that are part and parcel of the present 
hospital diagnostic equipment. There are many 
new photographs and diagrams to complement the 
next in the description of specific points of physical 
examination, which are well-chosen. An introduc- 
tory historical chapter is included for the first time, 
as are a number of small portraits in the remainder 
of the book. Whilst not strictly necessary, they 
do help to enliven the book. The section on clinical 
pathology and biochemistry is inadequate for most 
student needs and might well have been left to be 
treated more fully in the appropriate books, 

A comprehensive glossary and index complete an 
excellent book which should be on every student’s 
list at the start of his clinical career. D.M.M. 
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Central Sterile Supply. A Nursing Times Publication. 
4s. 6d. 


This is the first publication dealing with Central 
Sterile Supply departments in Great Britain. The 
Principles involved are set out in the first half 
of the booklet. This is an excellent introduction 
and explanation for those who are wondering what 
all this Central Supply business is about. After 
this section there is a certain amount of repetition 
and much detail of interest only to those actually 
involved in the setting up of such a department 

None of the writers is directly dealing with a 
hospital with Medical School attached. Teaching 
of these new methods to Nursing Staff is men- 
tioned as important, but this is not wide enough 
Unless this teaching is extended to cover ALI 
users of sterile equipment, many of the advantages 
of such a system will be lost 

The whole booklet is of value at this time but as 
Dr. Darmady suggests in his foreword, many of 
these ideas have not yet stood the test of time. 

S.M.A 


Pathology of Tumors by R. A. Willis, 3rd Edition 1960 
Butterworths Publications. Pp. 1002 


This book is too well known from earlier editions 
to need a lengthy commendation, nevertheless, the 
appearance of a new edition after an interval of 
7 years is an important landmark in medical pub- 
lishing. It gs mot difficult to understand why 
Professor Willis’ great work has been so widely 
acclaimed throughout the world, nor why its author’s 
views are so frequently quoted by writers on many 
aspects of tumour pathology. In the first place, 
Professor Willis has devoted a lifetime to the study 
of tumours and he therefore writes with authority, 
born of experience, Secondly, he has a most for- 
tunate gift of clear expression and does not hesitate 
to state his own views with lucidity. It is the 
combination of these two assets that makes this 
book so valuable as a work of reference, not only 
for practising pathologists, but for all with an 
interest in neoplastic diseases, 

In this third edition, all chapters have been re- 
vised and some sections have been rewritten. Some 
idea of the extent of this revision can be gained 
from the list of subjects in the author’s preface 
to this edition which have been rewritten or had 
additions to the text: “the experimental production 
of tumours, tumours of animals, carcino-sarcoma, 
epithelial tumours of the tibia and other long bones, 
the congenital epulides, ‘bronchial carcinoma 
especially causation, structure and smear diag- 
nosis), syndromes with pancreatic islet tumours, 
arrhenoblastoma, dysgerminoma, the smear diag- 
nosis of uterine cancer, infantile testicular 
carcinoma, haemangiopericytoma, chemodectomas, 
embryonic hepatic tumours, and lesions of the 
vascular system associated with malignant 
tumours.” One might add further topics to this 
list, for instance, in Chapter II, H. N. Green’s 
immunological hypothesis of the nature of cancer 
has been succinctly summarised, In spite of the 
incorporation of much new matter, the size of the 
book has increased by only 5 pages as a result of 
careful pruning of the text and slight reduction 
in size of some of the figures, 

The references at the end of each chapter are a 
valuable feature of this work and in this edition, 





800 further references have been added. As Profes- 
sor Willis points out, this number represents only a 


fraction of “ the huge literature of the last 7 years’”’, 


but he hopes that the references chosen “are 
fairly representative of the best recent work” and 
he has wisely observed a rule of including only 
references to works which he has himself consulted 

This new edition of “ Willis” will surely be 
welcomed then, by medical men the world over 
One may not always agree with the author's views 
on controversial matters, but at least ome can be 
certain what his views are and that they are worth 
respecting 


AG.S 


The Scientific Basis of Medicine, Annual Reviews 1961, 
Pp. 335, 40s 


This volume consists of 20 lectures organised by 
The British Postgraduate Medical Federation and 
delivered between October, 1959, and March, 1960 
It succeeds eight annual publications under the 
title of Lectures on the Scientific Basis of Medicine, 
and contains an index of the contents of these 
volumes. The new title of Annual Reviews is a 
more suitable description of the contents, for each 
lecture is given by an established authority actively 
engaged in research on an aspect of medicine in 
which recent advances have been made, and there- 
fore consists of an accurate and up-to-date review 
It is often difficult to assess the present state of a 
subject by reference to the general literature, and 
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reviews like these are most useful, particularly 
as they cover such a wide variety of topics. 

Of considerable general interest are the lectures 
by Sir Lindor Brown on “ Physiology, Medicine 
and the Basic Sciences”, and Sir Roy Cameron on 
‘The Adventure of Research”. Clinical problems 
such as fever and pyrogens by Sir George Pickering, 
and liver disease by Professor Sherlock and Dr 
Harkness make stimulating reading. A number of 
aminoacid metabolism by Professor Milne and Dr. 
Dalgleish, magnesium metabolism by Dr. Fourman, 
diabetes by Professor Gray, plasma lipids by Dr. 
James, blood enzymes by Dr. Wilkinson, and the 
lectures are devoted to biochemistry including 
biochemistry of multiple sclerosis by Professor 
Thompson and injury by Dr, Stoner. There are 
also reviews on radiation and skeletal damage by 
Dame Janet Vaughan, interferon by Dr. Isaacs, 
and immune cellular reactions by Dr. White. The 
value of the new technique of autoradiography is 
well described by Dr. Lajtha. Epedemiology is 
represented by the lecture of Dr. Doll on leukaemia, 
genetics by Professor Pontecorvo on genetic analysis 
via somatic cells, and pharmacology by Dr 
Vaughan Williams on the action of drugs on the 
heart, 

For anyone interested in one of these subjects, 
or who wishes to obtain a general idea of the lines 
along which medicine is advancing, this and the 
subsequent volumes will prove to be of great value 


G.H.F. 








ROUND 
THE 
FOUNTAIN” 


Have you read the latest 
edition of “Round the 
Fountain”, a _ highly 
entertaining anthology of 
verse and prose extracted 
from past editions of The 
Journal. 


A note to the Manager of 
the Journal enclosing 5s. 
9d. will ensure that a 
copy is posted to you 
immediately. 
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BARCLAYS FAMILIAR QUOTATIONS 


“Oud men forget, : 
 andallshall 
be forgot...’ 


And, alas, not only old men. Most of 

us have experienced that hollow 

feeling in the pit of the stomach induced 
by the receipt of a reminder (which may 
or may not be tactfully worded) that 
some periodical payment—such as a club 
subscription—is long overdue. 


The short and simple way to avoid such 

agonising moments is to go to Barclays and 

sign a few Standing Orders. You can then 

walk out of the bank happily confident that 

all club subscriptions (and, if you wish, all hire 
purchase payments and insurance premiums) will be 
made regularly out of your account as they fall due. 


It is, of course, necessary to have an account with 
Barclays in the first place. But to open one is simplicity 
itself. So pay a visit to your local branch today and live 
happily ever afterwards. 


BARCLAYS BANK LIMITED 


‘Money is our business’ 


you did forget, the quotation is from A AsueH Surly 
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STEDMAN’S MEDICAL DICTIONARY 
(20th Golden Jubilee Edition) 


For 50 years Stedman has been foremost among 
medical dictionaries. The Golden Jubilee edition is 
to all intents and purposes a new book; 24 consulting 
and 36 assistant editors have scrutinized each and 
every entry; many new words are included and 
practically all the ilustrations are new This new 
Stedman will continue its high standard of service 
to all categories of medical and auxiliary personnel 
«0 have need of a complete, comprehensive, modern 
medical dictionary 

32 plates numerous text figures 


1,745 pages 
Price 110s. postage 2s, 9d. 


ESSENTIAL PATHOLOGY 


By Roger D. Baker, M.D., Professor of Pathology, 
Duke University School of Medicine; Chief of 
Laboratory Service, Veterans, Administration Hos- 
pital, Durham, North Carolina 


A new, concise textbook of essential pathology, de- 
signed to answer practical questions—what? how? 
why? by presenting the principles of pathology and 
the diseases of the body system in an interesting and 
stimulating manner. Pathology deals with clinical, 
gross and microscopic appearances which must be 
repeatedly seen and interpreted in order to comprehend 
and recognise disease ;there are nearly 500 photographs 
in this book, all carefully chosen to supplement the 
written word and to facilitate this understanding and 
recognition 

Price 76s. postage 2s. 9d. 


650 pages 470 figures 


STUDENTS’ AIDS SERIES 


This valuable Series has served the needs of genera- 
tiors of students and it is the most complete set of 
small text-books published. Each volume is authori- 
tative a guide to subject,, and an “ Aid ™ to its study. 
Many are complete text-books in themselves 


FORENSIC MEDICINE 
TOXICOLOGY 
Price 12s. 


Aids to 
and 
l3th Edition 
Aids to MEDICINE 
Price 12s. 
Aids to ANATOMY 
Lith Edition Price 10s. 
Aids to MEDICAL DIAGNOSIS 
Sth Edition Price 12s. 


7th Edition 


Aids to SURGERY 
Price 10s. 
Aids to SURGICAL ANATOMY 
Sth Edition Price 12s. 
Aids to SURGICAL DIAGNOSIS 
3rd Edition Price 10s. 
ANAESTHESIA 
Price 12s. 


Sth Edition 


Aids to 
4th Edition 


. Bailliere, Tindall & Cox 


7 & 8 Henrietta St.. WC2 
ee 


| 


“Tl pay 
by cheque 


You could say that you know. Nou 
While you're still preparing for your future 
reer. And what a he!p it would be, now and later 
if vou had vour own account at the Westminster 
| ank. It certainly wouldn't cost you very much; 
it might not cost you anything at all, beyond 
the Government stamp duty of 2d. on each cheque 
You'd be able to deal more easily with the 
cheques and warrants you receive and you could 
ray your bills by cheque. Don't wait any 
longer — go and see the manager of the nearest 
Westminster Bank Branch now. You'll find him ver: 
easy to talk to and you'll be surprised to find how 
little — if anything — it costs to bank with us. 


Bank with the 


WESTMINSTE 


Ask for a copy of our booklet ‘On Using Your Bank’, free at 


all branches or by post from The Public Relations Department 


Westminster Bank Ltd., 41, Lothbury, London, E.C 2? 


Your nearest branch is: 
134 Aldersgate Street, E.C.1 
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,otograph 


may depend on the safety of ‘Distaval’ 


Consider the possible outcome in a case such as this—had the As an hypnotic at bedtime 

, : , 7 ADULTS: 50 mg. to 200 mg 
bottle contained a conventional barbiturate. Year by year, INFANTS AND CHILDREN 
the barbiturates claim a mounting toll of childhood victims. 25 mg. to 100 mg 
As a daytime sedative 
ADULTS: 25 mg. two or three 
is both highly effective ...and outstandingly safe. times daily 
‘Distaval’ (thalidomide) has been prescribed for over three INFANTS AND CHILDREN: 

Up to 25 mg.. according to age, 

years in this country, where the accidental poisonings rate one to three times daily 


Yet it is simple enough to use a sedative and hypnotic which 


is notoriously high; but there is no case on record in which Basic N.H.S. Cost 
of 12 tablets from bottle of 100 


even gross overdosage with ‘Distaval’ has had harmful results. ‘Distaval’ 25 mg. tablets lld 
‘Distaval’ Forte 100 mg. tablets 2s. 5d 


* . ‘Distaval’ Suspension (50 me. 
per 5 ml.) bottle of 60 ml 3s. Od 
Product Reference Cards on the 
‘DISTAVAL’ range of products 
are available on request 


TRADE MARK 


THE DISTILLERS COMPANY (Biochemicals) LIMITED 
Broadway House, The Broadway, Wimbledon, London, 8.W.19. Telephone : LIBerty 6600 eners of the trade mark ‘Distaval' 


pPH661 











GAMAGES 


WORLD FAMOUS 


CHRISTMAS BAZAAR 


Here you will find Britain’s greatest selection of Toys, Models, and 
Games, etc. FATHER CHRISTMAS has a LUCKY PARCEL for every 
Boy and Girl. Cracker Teas in the Restaurant. 





Entirely New ... Grand Presentation . . . Gamages 


MAMMOTH MODEL RAILWAY 


85 feet long by 10 feet deep this massive, beautifully decorated and contoured spectacle 
is criss-crossed with a maze of miniature trackwork. Sixty trains working across the 
large areas, in which the finest makes of Railway and railway equipment are to be seen 
operating non-stop throughout the season. 


Yon can see the Lots of illuminations inside the 
l eK latest equipment and model Houses, and Sawmills 
4 rolling stock operat- - working away merrily. AWind- 
a ing in the way you mill or two lazily beating theair. 
have always wanted Shunting yards with turntable 
to see it. The and sidings and a new “smaller 
tremendous variety than ever” “OO” working 
in details and placing roadway. Inclines taking one 
of features will per- track over another, cuttings 
haps point the way through hillsides and embank- 








for your future lay- ments for crossing areas of 
out plans. low ground. 
A number of imported models are When we pause in this description to say that 
incorporated in the construction ~ jenn, t —— for years we have occupied approximately 
of the layout such as the mountain ie ee the same area of space using ““O” Gauge and 
cable railway and ski lift, smoke z va pe - now have 
units for locomotives and buildings ‘e StS gone right 
(yes, you will see smoke coming a over to “OO” 
from many of the chimneys of the ™ ce you can 
houses etc. !) 4 tie eB imagine how 
Miniature Rock Pools with etre A = ' much more is 
fountains spraying and tiny brooks \ a = = packed into 
falling gently down hillsides into ‘\ ae this years 
colourful ponds. exhibition. 


BE ADVISED TO PAY AN EARLY VISIT 


1962 BOOK OF MODEL TRAINS, 
SHIPS, AIRCRAFT, CARS, etc. 


132 pages, fully illustrated, and with covers in full colour. 

The latest and the finest edition to date. Packed with tT 
interesting Facts, Figures, and Photos about Aircraft o 
Trains, Boats Cars, etc. Also details and prices of the STILL 

hundreds of models and Plastic Kits stocked at Gamages. Cmny 




















GAMAGES, HOLBORN E.C.1. HOL. 8484 Open Thursdays 7 p.m. 


—————— 
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( Bendrofluazide ) 















The closest 

approach yet to the 
ideal oral diuretic 

@ single daily dose 

@ smooth, prolonged diuresis 
@ less risk of potassium loss 


@ no disturbance of serum 


electrolyte levels 


@ low cost of treatment 
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on 
For literature and further information, se 
please write to: 


Mi BOOTS PURE DRUG COMPANY LIMITED 
rroouct STATION STREET - NOTTINGHAM 








The Medical Service of The Royal Navy 
VACANCIES FOR MEDICAL OFFICERS 


The Royal Navy offers Short Service Commissions of 3 or 5 years’ duration to Registered medical 
practitioners. Opportunity exists for transfer to Permanent Commission, by selection, after one 
year’s service. There are facilities for postgraduate study and training for higher degrees with a 
view to specialisation, in the case of officers entered on 5 year short service and on Permanent 
Commissions. Specialities include Underwater Physiology, Nuclear and Aviation Medicine, as well 
as the usual clinical subjects. 


PAY 


On entry a Surgeon Lieutenant married and over the age of 25 years will receive £1,195, with 
annual pay increments thereafter and a tax free ration allowance of £112 p.a., if unaccommodated. 
Additional allowances are paid for children’s education, disturbances involving essential moves of 
family, and for service overseas 


GRATUITIES AND PENSIONS 


Gratuities are payable on completion of short service commissions 
3 years’ service, £1,500 tax free 
5 years’ service, £3,000 tax free 
Those officers accepted for Permanent 
Commissions receive £1,500 (Taxable). 


Service becomes pensionable after 16 years. 
For further details apply to :— 


THE MEDICAL DIRECTOR-CENERAL OF THE NAVY, 
MEDICAL DEPARTMENT (ADMIRALTY), 
QUEEN ANNE’S MANSIONS, 
ST. JAMES’S PARK, 
LONDON, S.W.1. 














RIDDOSEDD 
TABLETS 


A Compound of SODIUM-DIETHYLBARBIT URATE-PHENACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a calm, natural sleep of several hours without any resulting somnolence. 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethylbarbiturate. 
RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 
PACKED IN BOTTLES OF 20 and 100 
Please write for details to: 


Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE . 10-14 DUNBRIDGE STREET .LONDON.€E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostat, Beth, London 


BRANCH OFFICE - - 11 Mansfield Chambers, St. Ann’s Square, Manchester 2 























The Hamblin “510” Ophthalmoscope 


A robust, general-purpose instrument by Hamblin, whose LISTER-MORTON 
Ophthalmoscope is so familiar. Moderately priced, it meets the needs of the 
majority of physicians and surgeons and all th 

instrument. For hospital wards and departments and for students it is ideal. 


THEODORE HAMBLIN LTD 


EXAMINATION OF THE FUNDUS 


Reliability at a Moderate Price 


ose not requiring a more specialised 


Features 

Head shaped for comfort in use 
Wide field of illumination 
Mirror protected by a hood 
Octagonal anti-roll cap 


Built in 

Large aperture for general ophthalmoscopsy 
Small aperture for macular examination 
Green filter 

Slit 





15 Wigmore Street, London, W.| | 











BLUE-CROSS the first and foremost foods 








for laboratory livestock 


The correct feeding of animals kept for 
experimental research has presented many 
problems, the most difficult being the main- 
tenance of dietary consistency. Blue Cross 
were the first foods to meet the exacting needs 
of the experimental biologist. Ever since 
special nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their corsistent high 
quality and freshness by famous medical 
schools, pathological departments and re- 
search centres in Britain and throughout the 
world. For full details of foods and prices, 





JOSEPH RANK LTD - 


write to: 


EASTCHEAP - LONDON EC3 - TEL: MINCING LANE 3033 Ca 




















The Medical Service of The Royal Navy 
VACANCIES FOR MEDICAL OFFICERS 


Ihe Royal Navy offers Short Service Commissions of 3 or 5 years’ duration to Registered medical 
practitioners. Opportunity exists for transfer to Permanent Commission, by selection, after one 
year’s service. There are facilities for postgraduate study and training for higher degrees with a 
view to specialisation, in the case of officers entered on 5S year short service and on Permanent 
Commissions. Specialities include Underwater Physiology, Nuclear and Aviation Medicine, as well 
as the usual clinical subjects 


PAY 


On entry a Surgeon Lieutenant married and over the age of 25 years will receive £1,195, with 
annual pay increments thereafter and a tax free ration allowance of £112 p.a., if unaccommodated 
Additional allowances are paid for children’s education, disturbances involving essential moves of 
family, and for service overseas 


GRATUITIES AND PENSIONS 


Gratuities are payable on completion of short service commissions 
3 years’ service, £1,500 tax free 
5 years’ service, £3,000 tax free 
Those officers accepted for Permanent 
Commissions receive £1,500 (Taxable) 


Service becomes pensionable after 16 years 
For further details apply to :- 


THE MEDICAL DIRECTOR-CENERAL OF THE NAVY, 
MEDICAL DEPARTMENT (ADMIRALTY), 
QUEEN ANNE’S MANSIONS, 
ST. JAMES’S PARK, 
LONDON, S.W.1. 














RIDDOSEDD 


TABLETS 


A Compound of SODIUM-DIETHYLBARBITURATE-PHENACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a calm, natural sleep of several hours without any resulting somnolence. 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethylbarbiturate. 
RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 


PACKED IN BOTTLES OF 20 and 100 


Please write for details to: 


Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE. 10-14 DUNBRIDGE STREET .LONDON.€E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostat, Beth, London 


BRANCH OFFICE . . 1! Mansfield Chambers, St. Ann’s Square, Manchester 2 




















EXAMINATION OF THE FUNDUS 


e The Hamblin “510” Ophthalmoscope 


Reliability at a Moderate Price 





A robust, general-purpose instrument by Hamblin, whose LISTER-MORTON 
Ophthalmoscope is so familiar. Moderately priced, it meets the needs of the 
majority of physicians and surgeons and all those not requiring a more specialised 
instrument. For hospital wards and departments and for students it is ideal. 


Features 

Head shaped for comfort in use 
Wide field of illumination 
Mirror protected by a hood 
Octagonal anti-roll cap 


Built in 

Large aperture for general ophthalmoscopsy 
Small aperture for macular examination 
Green filter 

Slit 


THEODORE HAMBLIN LTD 


15 Wigmore Street, London, W.| | 

















BLUE*CROSS the first and foremost foods 


for laboratory livestock 





The correct feeding of animals kept for 
experimental research has presented many 
problems, the most difficult being the main- 
tenance of dietary consistency. Blue Cross 
were the first foods to meet the exacting needs 
of the experimental biologist. Ever since 
special nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their consistent high 
quality and freshness by famous medical 
schools, pathological departments and re- 
search centres in Britain and throughout the 
world. For full details of foods and prices, 


write to: 





JOSEPH RANK LTD - EASTCHEAP - LONDON EC3 - TEL: MINCING LANE 3033 Ca 


By Appointment to 
Her Majesty the Ques 
Manvtacturers of Animal 
Feeding Stuffs 
Joseph Raak Lid 












YOU CAN’T 
FORETELL THE 
No FUTURE 


ih = BUT YOU CAN 
PREPARE FOR IT 


This Society specialises in insurance for the Medical and Dental Professions. 


Non Cancellable With Profit 

SICKNESS AND ACCIDENT INSURANCE. 
LIFE ASSURANCE. 

PERSONAL PENSION POLICIES. 


When you are buying a car why not ask for details of the Hire Purchase Scheme of our 
subsidiary company—the Medical Sickness Finance Corporation of 7-10 Chandos Street, 
Cavendish Square, London, W.I. Telephone Museum 1686. - 





Writeco the General Manager and Actuary or ‘Phone MUSeum 1686 (15 lines) 


* MEDICAL SICKNESS SOCIETY 


7-10 CHANDOS STREET, CAVENDISH SQUARE, LONDON, W.lI. 
Telephone : Museum | 686 (/5 lines 


® MEDICAL SICKNESS ANNUIT Y AND LIFE ASSURANCE SOCIETY LIMITED 





Printed in England by Jackson, Ruston & Keeson, Ltd., Pear Tree Court, London, E.C 1 





